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ULTRA-VIOLET RAY TREATMENT 
IN SACROILIAC DISEASE 


M. N. FRANK, M. D. 
DETROIT, MICHIGAN 


In the past as well as at the present time 
most of the severe cases of sacroiliac disease 
have and still are being treated by applying 
plaster paris casts and corsets, by medica- 
tion, as salicylates, arsenic, iodine, etc., 
which have been used with slight relief in 
some, while in others, physicians have been 
forced to use opium (in various forms) for 
at least temporary relief, by vaccines (of 
various kinds) which have been tried in a 
few with benefit and lastly by hydrotherapy. 

Under the above treatment some have 
had recurrences. The time lost has meant 
so much, being from a period of two weeks 
to three months and longer, and to others, 
the suffering has forced patients to change 
physicians repeatedly until the last physi- 
cian called in was given credit for relief 
which was in sight. The expense that many 
of the poorer classes have had with the 
above treatment has been beyond their 
means. In summer, particularly during the 
very warm days, to wear anything heavy 
like a cast has meant so much discomfort to 
the patient. There are many more factors 
to be discussed, but I shall not write any 
more concerning them. 

Since the ultra-violet ray has been insti- 
tuted in the treatment of diseases, we have 
been able to dispense with some of the most 
disagreeable and painful methods of treat- 
ment, in the relief of this disease. The casts 
and corsets have been discarded by me, 
drugs have been a very negligeable factor, 
thereby running no risks of gastro intestinal 
discomfort from salicylates or the possibility 
of forming addicts from the use of opium, 
hor finally of producing painful reactions 
from the use of vaccines hypodermatically. 
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In my experience hydrotherapy has given 
relief but not as rapidly as the ultra-violet 
ray treatment which is given below. 

The time factor to the poor to whom 
every minute means a livelihood, and to the 
rich who might lose an important deal, is 
also considerably reduced. The most pain- 
ful have been relieved (or cured?) within 
the first two, three or four treatments, which 
are given every other day. Even though 
this is early to report my cases because of 
the possibility of relapses or recurrences, 
and even though this should only be a re- 
lief, I feel this treatment should be given 
a fair trial because of its clean, easy and 
painless method of restoring our patients 
to comfort for which they originally con- 
sulted us. The expense is within reach of 
all. 

It is unfortunate that the apparatus for 
the ultra-violet ray is nonportable, for it 
means the conveying of the patients, who 
aré in so much misery, to the physician’s 
office, or to the hospital for treatment. 

To begin with, each patient received a 
thorough examination to determine the con- 
dition and to find the foci of infection, (if 
one could be found). Many of these patients 
reported had X-ray examinations to verify 
the diagnosis of sacroiliac disease. In each 
case the foci of infection were not removed 
until after treatment. As a rule I insist 
upon removing the etiological factors first 
before instituting treatment, but most of 
these individuals were so miserable that if 
relief was not given, the patient might have 
visited someone else. But as soon as the 
patient felt better, all abscessed teeth, dis- 
eased tonsils, etc., were taken care of. 


TREATMENT 


Upon making my diagnosis I prescribed 
pyramidon gr. V, codeine grs. % in order 
that the tension of the patient might be re- 
lieved and then had each patient come to 
the office for treatment. Here I used the 
water cooled lamp for thirty seconds over 
the joint, exerting pressure so as to obliter- 
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ate the circulation, then following by the air 
cooled machine for one minute, at a distance 
of 15 inches from the patient, and finally 
used heat obtained from the (1,000 watts) 
bulb and applied over the sacral area for 
a period of 15 to 30 minutes, depending on 
the condition of the patient. The time of 
exposure with the air cooled lamp was in- 
creased at each treatment by doubling the 
time of the previous exposure. 

The (1,000 watt) bulb alone in three of 
these cases gave very little relief and only 
upon adding the ultra-violet ray did relief 
come as if miraculously. In some cases I 
used the ultra-violet ray alone and here IJ 
found the results as favorable as when given 
in combination with the heat rays. The ul- 
tra-violet ray does not offer any satisfac- 
tion for the mental attitude of the patient 
and heat does, therefore the use of both. 
Also the heat hastens the results somewhat 
by its synergistic action. 

Outside of the above no medication was 
given and all are well today without any 
recurrence up to the time of this writing. 
This report is only of cases that have been 
treated six month ago or longer. In giving 
the history of each of the cases reported be- 
low I shall give only pathological findings. 


CASE REPORTS 


Case 1. Mrs. J. G., white, housewife, age 36, 
treated April, 1924. Two years ago had rheuma- 
tism, as patient expressed herself. On further 
questioning learned it was arthritis, particularly of 
wrists and fingers. About nine months previous 
to my treatment she had a cast to immobilize the 
sacroiliac joints. Wore cast for six weeks and 
was relieved for six months. Then had second 
attack. Saw patient lying in bed unable to move, 
with both sacroiliac joints painful. On physical 
examination found septic tonsils, cervical adeno- 
pathy, chronic sinsuitis involving both antri and 
frontals as determined by transillumination, sys- 
tolic murmur present, tracheobronchial glands en- 
larged.and down to the fifth dorsal vertebra. Hy- 


pertrophic arthritis of finger joints, both wrists, 


knees and ankles. There was some oedema about 
all these joints. Sacroilizc joints painful on ex- 
amination and motion. Differential count gave 
a relative lymphocytosis, urine showed few casts 
and pus cells. X-ray verified diagnosis. Patient 
was practically carried into office by her husband. 
After the treatment the patient felt some: relief 
and returned for the second treatment complaining 
of only slight pain. For the third treatment she 
walked up the stairs and had no pain. I gave her 
six treatments. Patient returned May 15, 1925 
with pain in abdomen and back. Palpation dis- 
closed a spondylitis of the 4th and 5th lumbar 
vertabra, no pair in sacroiliac joint, and was given 
treatment with complete relief. 

Case 2. Miss B. J., white, age 23, treated April 
1924. Came to office complaining of pain on walk- 
ing and inability to sit down or get up when once 
seated. On examination found two abscessed 


teeth. Tenderness over both sacroiliac joints. 
Treatment given, patient returned saying all pain 
was gone. Gave two more treatments. Patient 
well at present time. 

Case 4. Mr. A. M., white, age 53, treated Feb- 
ruary, 1922. Had recurrent attacks of what he 
called sciatic rheumatism for five to seven years 
previous to my seeing him. There is a history of 
alcoholism. ‘Teeth were very bad with a severe 
pyorrhoea, cervical adenopathy was marked, left 
sacroiliac joint tender on palpation. X-ray gave 
positive findings of sacroiliac disease. Wassermann 
negative. Urine shows trace of albumin, few casts 
and pus cells. Leucocytosis 14,000 with poly- 
morphonuclears predominating. Was carried to 
office, one treatment given, relieved in 12 hours. 
Refused further treatment, and no recurrence up 
to present time. , 

Case 4. Mrs. D. G., age 45, white, housewife, 
treated ten months ago. Complained of headache, 
backache and inability to get up in the mornings. 
Has large family so must be up and doing. All 
teeth extracted. X-ray of sinuses shows clouding 
of frontals, ethmoids and antri. Neck in back feels 
oedmatous but does not pit. Right sacroiliac joint 
tender on palpation. No X-ray taken of sacrum. 
Urine negative. Relative lymphocystosis of 44 per 
cent with eosinophile 2 per cent, monouclears 6 
per cent, polymorphonuclear 48 per cent on last 
count. First count showed 65 per cent lympho- 
cytes. Treated sinuses with ultra-violet ray and 
produced a marked drainage, patient using as many 
as fifteen man size handkerchiefs a day. Also 
treated the sacroiliac joint. Patient had three 
treatments and backache was gone. Headache oc- 
casionally. Eight treatments of sinuses given, pa- 
tient considerably relieved. Has not returned for 
further treatment of sinuses, but has not had an- 
other attack of backache up to present time. 

Case 5. Mr. G. R., age 23, white, grocery clerk, 
treated nine months ago. Complaint—Pain in 
back and lower extremities, unable to walk or 
turn around while in bed. Teeth bad, chronic 
prostatitis. Palpation over sarcoiliac joints very 
painful. X-ray not taken. Treatment given. Two 
days later walked into office considerably im- 
proved. Refused further treatment, because he 
did not have any more pain. Prostatic condition 
neglected by patient. No recurrence to date. 


Case 6. Mrs. C. A., age 53, white, housewife, 
treated eight months ago. Saw patient about 
eighteen months ago. Complained of pain in back 
and inability to get around to do her work. Could 
not climb stairs or walk any distance. On ex- 
amination showed a chronic atrophic rhinitis with 
drainage from both antri but no cloudiness. Lip- 
oma over right sacroiliac joint and pain on palpa- 
tion. Blood pressure, systolic 150, diastolic 70. 
Relative lymphocytosis. Urine contained granu- 
lar and hyaline casts. Believing lipoma the cause 
of pain, had it removed by a surgeon. Patient 
relieved after being in bed and off feet for a few 
weeks. Then returned with same pain a lew 
months later. Gave ultra-violet treatment and 
was relieved on first treatment. Gave two more. 
Is well now. 


Case 7. Mr. T. J. K., colored, age 36, treated 
nine months ago. Cannot bend or walk any dis- 
tance, pain in legs and back. Examination dis- 
closed one impacted molar and four abscessed 
teeth. All extracted before treatment. Patient 
was not relieved under salicylates. Right sacro- 
iliac tender. Gave four treatments and_ patient 
was relieved. Had a total of ten treatments. It 
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is difficult to obtain quick results in colored people 
because of the increased pigment which delays 
the action of the ray. There was a history of 
trauma in this case. Here I used the heat rays 
alone for about ten treatments and was unsuccess- 
ful, therefore added the ultra-violet ray treatments 
alone. Patient is well at present time. 


Case 8. Mrs. P. A., age 58, white, housewife, 
treated six months ago. Complained of being un- 
able to get out of bed or walk. Has had about 
seven or eight attacks within the last three years. 
The other attacks subsided within a few days. This 
was worse than any previous and had lasted a 


week when I was first called. No teeth, chronic - 


sinusitis with tenderness over gall bladder and 
sacroiliac joints, myocarditis. Gave ultra-violet 
ray only, and patient, who was practically carried 
up for the first time, walked into the office for the 
second treatment, greatly relieved. Gave two more 
treatments which patient claimed were unnecessary 
for she felt perfectly well. No recurrence up to 
present time. 

Case 9 Mr. L. R., age 23, salesman for elec- 
tric supply house, treated six months ago. Com- 
plains of being unable to get out of bed or walk. 
Chronic sinusitis, two abscessed and many devi- 
talized teeth. Severe pain over both sacroiliac 
joints. Gave pyramidon and codenae, and patient 
was brought up to office. Relieved completely 
after one uitra-violet ray treatment alone. Gave 
two more treatments. Patient has not complained 
since. 


Case 10. Mrs. A. J. C., age 29, white, house- 
wife, treated six months ago. Complained of aches 
all over body, backache and pain in lower abdomen, 
scanty menstruation. On examination showed in- 
tumescent rhinitis, two abscessed teeth, not yet 
abstracted, cervical adenopathy, thyroid slightly 
enlarged, rales in chest, both tubes tender and 
swolen on palpation, erosion of cervix with leu- 
corrhea, left sacroiliac tender. Kl given, also 
ovarian and pituitary extracts. Ultra-violet ray 
treatment given. Backache gone after the first 
treatment. Two more were given for sacroiliac 
condition. Patient’s menstruation normal two 


months after first seeing patient. No backache 
since. 


COMMENT 


IT am not trying to be overly enthusiastic 
nor optimistic. The above have been my re- 
sults in every case that I have reported, as 
well as those I have not reported. Those 
cases which are under treatment have re- 
sponded similarly. I did not report any case 
that has been under my observation for less 
than six months, nor report any cases of 
spondylitis. One case of spondylitis I have 
In mind has had many recurrences and 
many reliefs under this treatment. In case 
l, reported above, the patient returned with 
a spondylitis, but after the second treatment 
was free from pain. She is very much 
elated over her sudden relief for she dreads 
acast these hot days. I do not claim any 
sensational cures by this treatment. I am 
only appealing to the medical profession to 
Sive this method a trial so that our patients 
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be relieved as soon as possible from this 
crippling and painful disease. 

lf it is possible to relieve or cure by this 
method, why not try it? I have not met a 
case that has not responded to this treat- 
ment. I do not claim a cure all for this is 
too early to make such a statement. 





PLASTIC SURGERY OF THE 
DEEP URETHRA 
R. E. COMMING, M. D. 
DETROIT. MICHIGAN 


Plastic repair, or the practice of external 
urethrotomy, done as emergency operative 
procedures, are relatively common; the de- 
liberate resection of more or less massive 
portions of the urethra to overcome stric- 
ture, is applicable to many individual cases, 
both in the relatively early stages of stric- 
ture diseases, and later as a correct substi- 
tute for dilatory or ineffectual dilatation of 
the urethra at irregular intervals. The pro- 
vision of adequate bladder emptying as a ne- 
cessity for health and the protection. of renal 
tissue, particularly in individuals of middle 
age or later life, is so well understood in 
connection with diseases of the prostrate 
gland, that one need not dwell on this phase 
of the urinary mechanism except insofar 
as is necessary to show the relatively paral- 
lel states, retention due to prostate hyper- 
trophy on the one hand, and to extra-pros- 
tatic urethral obstruction. 

Traumatic strictures, with the coincident 
involvement of extra-urethral tissues, are 
perhaps more prone to recurrence following 
dilatation than that type so commonly seen 
following gonorrhea. It may be said that 
a stricture is not cured as long as recur- 
rences are possible. Following traumatic 
urethral injury or rupture, the hemorrhage, 
displacement of muscle and fascia, common 
infection, and late scar contraction, all con- 
stitute factors resulting in unsatisfactory 
end-results; passage of sounds becomes 
more difficult, false passages are often made 
and incomplete bladder emptying becomes 
a practical certainty. 

Notoriously, patients with urethral stric- 
tures, are irregular attendants upon office 
or clinic practice; a relatively simple and 
safe operative procedure which promises 
complete functional cure with a minimum 
of after-treatment seems a most logical of- 
fering for such individuals. The recurrence 
of acute retention, the renal danger and the 
final inability to procure relief by sound or 
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catheter, often make surgical intervention 
imperative in both traumatic and gonorrheal 
strictures. The avoidance of this outcome 
will prove acceptable to patient and surgeon 
alike. 

Granville MacGowan, of Los Angeles 
and Maxmillan Stern of New York, have 
published their observations relative to this 
subject in recent years. Their technique dit- 
fers in many details and yet a study of their 
illustrations simplifies what might seem a 
difficult surgical problem. Their conclus- 
ions are that resection of strictures is con- 
ducive of most excellent results and is a 
procedure worthy of common use. Stern’s 
operation is more applicable to strictures 
which do not involve the entire extent of 
the urethral lumen at the involved point and 
occur at or near the junction of the bulbous 
and membranous areas; it does not take 
care of those cases of traumatic or cicatricial 
loss of the corpus spongiosum. 


MacGowan, having experienced the need 
of dealing with complete loss of anatomical 
parts and of fashioning a method applicable 
to the entire range of urethra anterior to the 


‘triangular ligament, compares radical ure- 


thral dissection and plastic repair to these 
surgical procedures elsewhere in the body 
and emphasizes the utility of the very rich 
blood supply attending the urethra through- 
out its course. With the corpus spongiosum 
liberated, one can readily see the possibili- 
ties of uniting the healthy ends of the canal 
after an immense area of involved stricture 
scar has been removed. N. Petroff of Ber- 
lin reported good union of the urethra in a 
patient after resection of 16 cm. 


The dissection and later closure of the 
perineal tissues require care and an intimate 
knowledge of the structures involved. Wide 
exposure is of tremendous advantage for 
easy handling of the deeper strictures. 1! 
prefer an inverted “U” shaped skin opening 
as advocated by Thomas, of Philadelphia, 
and others, to the usual inverted “V” shaped 
incisions popularized by Young. Primarily 
suprapubic bladder drainage which conven- 
iently extends into the post-operative per- 
iod is nearly always wise; some consider it 
imperative. The use of a catheter in the 
newly-sutured urethra is a necessary step 
to insure healing without coaptation of 
granulation tissue which can conceivably 
dip into the urethral lumen in many in- 
stances. This danger is more apparent 
when it has not been possible to suture the 
entire extent of the urethral wall. ~ 
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CASE REPORTS 

Two cases, older men, in my care at the 
same time and operated upon after the man- 
ner of MacGowan afford ample evidence of 
the good results one may obtain even in 
adverse circumstances. Unfortunately, it 
is too often necessary to operate late in the 
course of the disease as palliative methods 
and partial voiding aid the patient to elude 
surgical experiences. Brief outlines will 
serve to present the problems of these two 
patients and to indicate the ease and rap- 
idity of obtaining lasting results. 

Case No. 1. W. R., age 57. 

Diagnosis—Impermeable stricture bulbomem- 
branous urethra. Abdominal hernia through scar 
of previous cystotomy (suprapubic). 

History—Twenty years ago, fell for some dis- 
tance, landing astride a sharp timber. Severe con- 
tusions of perineum sustained with rupture of ure- 
thra in perineum and acute hemorrhagic urinary 
retention. A suprapubic cystotomy was performed 
and continued drainage occurred for many months. 
An external urethrotomy was performed at a later 
date, an attempt being made to close urethra. The 
suprapubic sinus was then allowed to heal. Never 
able to pass urine freely; at intervals retention has 
occurred ever since. . Early in convalescence, 
sounds were passed; none for past eight or ten 
vears. On several occasions abscesses have de- 
veloped in the region of the perineal scar, neces- 
sitating open drainage. For past three years, mod- 
erate incontinence day and night, patient using rub- 
ber urinals; desire to void constant during waking 
hours, so that he does not feel relieved. For past 
several months (during period of writer’s care), it 
has been possible occasionally to pass a filiform 
bougie into bladder; nothing of larger calibre at- 
tempted. A few days prior to admission to hos- 
pital, a massive induration in perineum developed, 
continuing to abscess formation. No urination pos- 
sible; dribbling continuously. 

General condition poor; patient anemic, has no 
appetite, cannot sleep. Suspected of having pul- 
monary tuberculosis for past year. Tonsillectomy 
nine months ago for recurring cough and sore 
throat. 

Physical Examination—Essentially negative ex- 
cept as indicated above. : 

Operation—1. September 15, 1924., a. m. Incis- 
ion perineal abscess under gas anesthesia. Large 
amount of pus evacuated. Urethra not opened. 

2. September 15, 1924, p. m. Dribbling dimin- 
ished following operation. Suprapubic cystotomy 
performed to institute drainage of bladder. Novo- 
caine anesthesia. Bladder readily opened; large 
elbow tube inserted. Closure. 

3. March 26, 1924. External urethrotomy. Ex- 
cision 134 inches urethral scar. Approximation of 
urethra in superior portion by two chromic sutures. 
Perineum closed over 22 F. fine soft rubber cathe- 
ter. Suprapubic drain replaced. ; 

Explanatory Note—In spite of established drain- 
age of perineum and bladder, no bougie or filiform 
bougie could be passed through the urethra which 
was located by means of retrograde sounding, pas- 
sage of a sound in the penile urethra to site 0 
stricture and the previous injection of methylene 
blue solution into the urethra. On September 22. 
1924, the blood non-protein nitrogen was 27.2 mgm. 
per 100 c.c. blood plasma. 


YOU CAN ILL AFFORD TO MISS THIS EXCEPTIONAL MEETING 





dr 


ure 
ath 
sey 
ane 


fro 
sup 


Per 








Vv 





Blood: Hgb. 75 per cent. R. B. C. 4,504,000. W. 
b. C. 8,500. Polymorphonuclears, 75 per cent. 


Post-Operative Note—Urethral catheter re- 
moved tenth day; suprapubic tube, the twelfth day. 
On fourteenth day, No. 25 F. sound passed with- 
out difficulty; followed by a catheter for bladder 
lavage. Sounds passed every five to seven days 
for remainder of stay in hospital. Discharged 
thirty-second day with suprapubic wound healed, 
perineal wound having only a small superficial 
sinus. Patient voiding normally; no incontinence. 

Final Note—March 1, 1925. Patient in office. 
Reports complete control, normal voiding. Urine 
clear. No. 26 sound passed readily. 

Case No. 2. W. S., age 47. 

Diagnosis—Stricture urethra, traumatic. Per- 
ineal abscess. Cystitis. Acute urinary retention. 

History—Sixteen years ago fell astride a fence, 
rupturing perineal urethra. No operative attempt 
at closure; following rest and local applications, 
was able to void, experiencing great difficulty. 
which gradually subsided so that for years he was 
able to empty bladder fairly well. For past four 
years, difficulty of voiding has rapidly increased. 
In hands of physicians during that period; has 
had use of sounds, but without apparent benefit. 
On several occasions, complete retention, relieved 
by local applications, baths, opiates and medica- 
tion internally. Of late, stream of no size or force, 
great straining needed to pass a few drops of urine 
and penis left swollen and red after attempts at 
voiding. For past few weeks prior to admission 
to hospital, constant pain in perineum which has 
become swollen. (For past twenty-four hours, no 
urine obtained; attempts at catheterization futile). 

Gonococcus infection twenty-nine years ago. No 
sequellae. 

Examination—General condition good; robust 
obese individual; physical findings except for gen- 
ito-urinary tract, normal. Fluctuation in perineum; 
this area very tender. 

Treatment—September 17, 1924. Whalebone 
filiform bougie passed with difficulty into bladder. 
A grooved very small catheter was passed over 
this, entering bladder. 2,000 c.c. urine obtained. 
Gas anesthesia. Prostate found normal. Entire 
perineum indurated; probable abscess. 


_September 18, 1924. Suprapubic cystotomy. (pa- 
tient only temporarily relieved by catheterization 
one day ago). Large Freyer tube inserted for 
drainage. Perineal cellulitis subsiding. 

September 29, 1924. Resection of bulbous ure- 
thra. External urethrotomy, 1%4 inches urethra, 
including bulb itself (entire corpus spongiosum for 
area excised), removed by sharp dissection. Un- 
der anesthesia, it was possible to pass a No. 12 F. 
bougie into bladder. Involved urethra apparently 
canalized, spongy with false passages. The two 
urethral segments were mobilized and sutured com- 
pletely together, over a No. 20 F. catheter, using 
fine chromic catgut. Perineum closed with liberal 
drainage of sutured urethra area. 

October 22, 1924. Gas anesthesia. Dilatation of 
urethra. (Catheter removed ten days in post-oper- 
ative period Attempts to pass sounds produced 
Severe pain, due to tenderness in urethra). Under 
anesthetic, a No. 25 F. sound, passed to bladder 

y its own weight. 

Final Notes—October 30, 1924. Discharged 
from hospital; perineal wound entirely closed; 
suprapubic wound draining slightly. 

March 1, 1925. No. 26 sound passes readily. 

erineal wound has never broken down. Supra- 
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pubic sinus has reopened several times. At pres- 
ent, normal voiding, urine clear. 


SUMMARY 


Radical excision of large areas of urethral 
strictures and scars involving the corpus 
spongiosum is an accepted surgical method 
for certain cure of these diseased conditions 
and merits more general use. The present 
better understanding of the perineal ana- 
tomy in the male together with the recogni- 
tion of the possibilities of healing due to the 
over supply of urethral circulation, go a 
long way towards solving the problem of 
poorly treated or impermeable strictures. 

Traumatic, as well as infectious inflamma- 
tory strictures, lend themselves to this type 
of surgical treatment. It is interesting to 
note that both cases cited were strictures of 
traumatic origin. 

The insufficient bladder drainage with 
strictures of long standing, especially in 
older men, constitutes a surgical obstacle as 
important as the hypertrophied prostate. 
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LESIONS OF THE KIDNEYS PRE- 
SENTING VAGUE OR MISLEAD- 
ING ABDOMINAL SYMPTOMS* 

W. F. MARTIN, M. D. 

W. N. CHYNOWETH, M. D. 
BATTLE CREEK, MICHIGAN 


The frequent failure to recognize lesions 
of the kidneys in those cases in which the 
symptoms are distinctly abdominal in type 
makes the discussion of this topic a profit- 
able one. A decade ago, less than half of 
these cases were diagnosed correctly. While 
it is pleasing to note that each year sees a 
distinct advancement, yet fully one-fourth 
of them are still unrecognized, many cases 
having had from one to five unsuccessful 
operations, both to the disappointment of 
the patients and to the embarrassment of 
the surgeons, with a still larger number 
having been unfruitfully treated for periods 
varying from one to forty-seven years, with- 
out a thorough study of the urological tract 
having been made. 

Many of us have been schooled to think 
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of the kidneys only when we meet the typi- 
cal symptom of pain in the costal vertebral 
space radiating downward to the bladder, 
genitalia, or thigh; or when scme abnormal 
finding, such as pus, blood, or albumen, ex- 
ists in the urine. Yet it is a well established 
fact that these classical symptoms are pres- 
ent in only thirty per cent of kidney lesions. 
In the other seventy per cent of cases, the 
pains and symptoms are not specific. Pain 
due to kidney disease may be referred to 
any one of the four quadrants of the ab- 
domen, particularly to the appendix and gall 
bladder areas, to the infra-scapular region, 
to the supra-pubic space. There may be 
symptoms of disturbed digestion; or vague 
nervous disorders; with no indication point- 
ing specifically to the kidneys. Another 
misleading fact is that in 10 per cent of these 
cases the urinary reports as made in routine 
laboratory analysis are without any patho- 
logical findings. The X-ray plates may show 
no abdominal shadows and hence be con- 
sidered negative. It is particularly in this 
group of cases, where the symptoms are not 
specifically renal in type, and where the ur- 
inary reports and X-ray findings are nega- 
tive, that the greatest number of errors oc- 
cur. While there exists some excuse for 
overlooking a few of these vague cases, it 
seems inexcusable to overlook those which 
do have definite signs or symptoms with 
pathological urine directly implicating the 
kidneys. However, physicians seem prone 
to forget the kidney as a possible factor in 
their patient’s illness. Fully one-half of the 
cases referred to our department for cysto- 
scopic data have come or been sent to the 
institution for some trouble other than that 
of the kidneys. 


This led us to review the histories of four 
hundred consecutively studied cases, with 
the object of discovering why this situation 
exists. A brief mention of some of the facts 
revealed will show that these vague cases 
occur in every type of kidney disease; and 
that there is a common failure to appreciate 
the truth that serious diseases of the kidney 
may exist without specific symptoms or 
findings other than those to be obtained by 
cystoscopic examination. 


CLASSIFICATION 


For purposes of comparison, we divided 
our cases under consideration into eight 
eroups: I. Infections. II. Renal Tubercu- 
losis. III. Renal Calculus. IV. Tumors of 
the Kidney. VI. Nephritis. VII. Stricture 
of the Ureter. VIII. Hydronephrosis. 
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The percentage of each of these types of 
cases in our whole study is given in the 
table. The “other cases” are those in which 
the symptoms were not vague or misleading, 
and which are-not, therefore, referred to in 
this paper. 


Group Percentage 
I 8 a eee oe 
ay Caner 2.8 
I MU iin Satie uetacecuisaaacs 2.4 
i TE SST 8 
‘Semers Of the Ridiey .......................-..- 8 
ES et a eee 8 
werecture of the Ureter ......................... 5.4 
ee S| 
Geer I Bech es 14.5 

tens tetra Da ae ede 100.0 


INFECTIONS 


In this group we include pyelitis, pyelon- 
ephritis and pyonephrosis. In only 18 per 
cent of these did the histories give suppos- 
edly typical symptoms, pain in the kidney 
region. Eight per cent of them gave a defin- 
ite history of pain in the epigastrium alone; 
20 per cent had a combination of kidney and 
abdominal pain; 16 per cent presented no 
definite pains; and the remainder were 
vague. Ninety-eight per cent of them 
showed positive urinary findings sufficient 
to attract attention to the kidney, and yet, 
in this group, the duration of symptoms had 
been from one to thirty years before the con- 
dition was diagnosed—surprising proof that 
these signs are not given due consideration. 
Pain, in these cases, is not sharp or very 
pronounced, and only 4 per cent of them 
had been previously operated upon without 
relief of symptoms. In the case of acute 
pyelitis, the symptoms are more decided 
than in the group as a whole. But in fully 
one-half of them, the symptoms are more 
definitely abdominal than renal. Cases with 
high fever and prominent abdominal symp- 
toms can exist with urine which is macro- 
scopically clear and which has only few pus 
cells per microscopic field. In one of our 
cases of active infection, the kidney symp- 
toms were completely obscured by a reflex 
ileus. These cases may simulate appendi- 
citis, choliocystis or typhoid fever. Pye- 
litis should always be thought of in cases 
of abdominal symptoms with fever. It 1s 
usually accompanied by a higher fever with 
greater tendency to chills and sweats, and 
a lower leucocyte count, (scarcely above 
15,000) than are the intraperitoneal lesions. 
In uncertain cases, all doubt can be removed 
by the passage of ureteral catheters to ob- 
tain segregated specimens for microscopic 
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and bacteriological study. A prompt re- 
mission of symptoms usually follows the 
passage of ureteral catheters. As an exam- 
ple, we had a case of acute pyelitis which 
developed in a patient convalescing from a 
choliocystectomy; onset with a chill, fever 
went to 105 degrees, with pains in the gall 
bladder region. The urine was macroscop- 
ically clear; microscopically it showed a few 
pus cells and a few shreds. The leucocyte 
count was only 15,000. The patient’s sur- 
geon feared abscess in the wound; but, be- 
fore exploring, ordered cystoscopic examin- 
ation, the findings of which revealed active 
infection of the right kidney. Pelvic lavage 
was followed by immediate remission of his 
symptoms. 


RENAL TUBERCULOSIS 


In this group we have abundant oppor- 
tunity for error, as 25 per cent of these 
cases presented distinct abdominal symp- 
toms, and 15 per cent with combined retro- 
peritoneal and intraperitoneal symptoms. In 
one of our cases, the patient had had four 
previous laparotomies without relief—ap- 
pendectomy, choliocystectomy, ovariec- 
tomy, and a fourth for breaking up of ad- 
hesions—without a thought, apparently, 
having been given to the kidney; and this 
in the face of marked bladder symptoms, 
which were explained to the patient as only 
a part of her nervousness, the few pus cells 
found in the urine having been ignored. 
Her pains were definitely of colic type, re- 
ferred to the gall bladder region. Nephrec- 
tomy, removing a badly damaged tubercu- 
lous right kidney, brought complete relief 
from the abdominal pains. In another case 
of tuberculous kidney there had been ap- 
pendectomy without relief; and in another, 
ovariectomy. All of these showed urinary 
findings, which, if investigation had been 
made to discover their source, would have 
obviated the errors in diagnosis. Pains and 
reflex symptoms, in renal tuberculosis, are 
rarely of decided or demanding type. They 
are usually vague in character, but accom- 
panied by definite or prominent bladder 
symptoms. Positive urinary findings were 
present in every one of our cases. Yet, the 
average duration of symptoms has been 
eight years, the longest having been twenty- 
five years. These cases eventually gravitate 
to the urologist on account of the persistent 
annoying bladder symptoms. None of them 
would need to go undiagnosed if due con- 
sideration were only given to the bladder 
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symptoms and to the abnormal urine find- 
ings. 
RENAL CALCULUS 

This is the one kidney disease in which 
it would be logical to expect definite symp- 
tomatology. Yet our histories show the 
classical symptom of renal colic present in 
only one-third of the cases, while symptoms 
involving both kidney and abdomen existed 
in 20 per cent. The symptoms were defin- 
itely abdominal in type in 24 per cent; in 12 
per cent they were referred to the gall blad- 
der; in 10 per cent to the appendix; and in 
2 per cent to the epigastrium. In 18 per 
cent of them the symptoms were vague. In 
one case, the pain was definitely referred to 
the opposite kidney. Here again, we can 
have a serious kidney lesion which may be 
misinterpreted in fully half of the cases. The 
routine urine analysis also shows positive 
indications of kidney involvement in 97 per 
cent of cases of calculi. Incriminating evi- 
dence, however, that even this disease is not 
sufficiently considered when invoicing a pa- 
tient’s disabilities is offered by the fact that 
in this group symptoms of the trouble ex- 
-isted from two to thirty-five years, with an 
average of eleven years, before it was recog- 
nized, the patients having in the meantime 
been unsuccessfully treated for duodenal ul- 
cer, chronic appendicitis, choliocystitis, lum- 
bago, cystitis, or some other disease. The 
pains in this group are usually demanding, 
which explains why 16 per cent of them had 
been operated upon for other conditions, 
without removing the cause of the trouble. 

It is somewhat different with ureteral 
calculi. Here we have abundant excuse for 
error, as, although 100 per cent of these pa- 
tients have pain, mostly of sharp character, 
in 50 per cent the X-ray fails to show ure- 
teral stones, and the urinary findings may 
be negative. The pains are abdominal in 
type in fully half these cases, which explains 
why 20 per cent of them are operated upon 
for other causes. 


POLYCYSTIC KIDNEY 


Of our three cases in this group, one was 
diagnosed as nephritis, and went to post- 
mortem; one as pyelitis; and the third had 
been sent to the hospital for appendectomy. 
In this last case the physical findings and 
the appearance of the patient were certainly 
suggestive of appendicitis. The pain at Mc- 
Burney’s point was urgent. The onset had 
been with chill; the fever was 104 degrees; 
there was nausea and abdominal distention. 
The leucocyte count was 14,000. The local- 
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ized tenderness was not so decided as it 
usually is. The urine showed pus, blood 
cells and albumin. As the patient’s condi- 
tion was not critical, her surgeon ordered a 
cystoscopic examination, which showed bi- 
lateral polycystic kidney, with active Bacil- 
lus Coli infection of the right kidney. The 
pain, referred to the appendix region, was 
aggravated by distending the pelvis of the 
right kidney for making a pyelogram; and 
the symptoms quickly abated following pel- 
vic lavage. 

These cases are usually free from active 
symptoms, and are not recognized unless 
they are complicated by infection or the en- 
larged kidney discovered by palpation. 


TUMORS OF THE KIDNEY 


In this group the error is liable to be no 
diagnosis rather than a mistaken diagnosis, 
for a tumor may exist without any symp- 
toms until it becomes of considerable size, 
unless it is complicated by the presence of 
calculi, which occurred in forty per cent 
of our series of cases. Hematuria was pres- 
ent in 45 per cent. In one case, a diagnosis 
of splenic tumor had been made by two 
good internists and concurred in by a sur- 
geon who operated and found a normal 
spleen, but a retroperitoneal tumor. Another 
case was diagnosed tumor of the liver, on ac- 
count of the physical findings by palpation. 
The most frequent error is a simple diag- 
nosis of hematuria without any effort being 
made to determine its cause and source. It 
is unfortunate that we have not yet been 
awakened to a’full appreciation of the sig- 
nificance of hematuria. Many of these pa- 
tients are carried along for one to three 
years, with various explanations, the most 
frequent one being “strain.” The patient’s 
fears and anxieties are quieted, while the tu- 
mor steadily grows until metastasis de- 
velops, making surgical interference of no 
avail. Fifty per cent better results in the 
surgical treatment of renal tumor could be 
obtained if every case of hematuria were in- 
vestigated at its first appearance, as a diag- 
nosis of tumor can be accurately made by 
cystoscopic methods. 


NEPIRITIS 


The cases of nephritis which are sent 
to the urologist are those caused by obstruc- 
tion at the bladder neck, which are usually 
of the so-called quiet prostatic type. One 
would not expect to find confusing abdom- 
inal symptoms in this group, yet fully 45 per 
cent of such cases are transferred to our de- 
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partment by the gastro-enterologist, to 
whom they were first assigned because of 
the prominent gastric symptoms, as nausea, 
vomiting, anorexia, dry mouth, etc. All of 
these cases had definite bladder symptoms, 
such as frequency, dribbling, nocturia, or 
overflow incontinence; but these symptoms 
were interpreted by the patient’s family 
physician as a condition co-incident to his 
age, which must be accepted as fate and 
patiently endured. They were completely 
disassociated from his gastric symptoms. 
The removal of the obstruction or the es- 
tablishment of perfect drainage was accom- 
panied by relief of the gastric symptoms in 
every case; the nausea, vomiting and anor- 
exia having been caused by the retained 
nitrogenous products which the kidneys 
were unable to filter out, and not by any spe- 
cific gastric pathology. 


STRICTURE OF URETER 


Stricture of the ureter is a distinct disease 
entity which is recently being recognized 
because of the monumental work of Guy 
Hunner. It is in this group of cases that 
errors most frequently occur, because the 
symptoms are more often referred elsewhere 
than specific to the urinary organs; stric- 
tures of the lower ureter causing pains in 
the pelvis, groin and leg, accompanied by 
bladder irritation; those of the upper ureter 
causing symptoms in the upper abdomen. 
The urine is usually negative except for a 
few pus cells, and ordinary X-ray plates 
shew no shadows indicating calculi. The 
pains and symptoms are often demanding, 
which explains why over half of these cases 
had been previously operated upon without 
relief of symptoms. These cases can be 
diagnosed only by cystoscopic examination, 
including the use of a bulb-pointed catheter, 
and the study of a uretero-pyelogram. 


HYDRONEPHROSIS 


This is another group in which the symp- 
toms are easily misinterpreted, largely be- 
cause of the lack of confirming evidence ob- 
tained from the X-ray and from urinary an- 
alysis. In the intermittent type, the cases 
are often interpreted as acute appendix or 
gall bladder infection; while those of the 
chronic type are diagnosed as chronic gas- 
tritis, colitis, neurastrenia, etc. Thirty-three 
and a third per cent of these cases had pre- 
viously been operated upon without relief, 
and a still larger number treated over perl- 
ods of two to twenty-seven years without 
the disease having been recognized. The 
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urine showed evidence suggestive of kidney 
involvement in only 28 per cent of the cases. 
This condition also can be positively determ- 
ined only by cystoscopic methods of exam- 
ination. 

SUMMARY 


It is evident that all diseases of the kid- 
neys may present symptoms that are mis- 
leading. In fact, our records indicate that, 
even where the kidneys are actually in- 
volved, the symptoms more frequently point 


to intraperitoneal lesions than to the kidney 


itself.. On the contrary, the majority of 
cases presenting the symptom of pain in the 
back, which is almost invariably supposed 
by the patient to mean kidney trouble, are 
not cases of renal disease, the pains being 
more often those of osteoarthritis, or reflexes 
from pelvic or coion disorders. Again, there 
are intraperitoneal lesions the pains of 
which are referred to the kidney. 

While these facts are confusing, and 
prove the uncertainty of symptoms, yet we 
are not left hopelessly adrift, for we do pos- 
sess diagnostic methods of reliability. The 
skilled urologist can ascertain, without 
much fear of contention, that a certain pain 
does or does not originate in the kidneys. 

A cystoscopic examination is not the dif- 
ficult ordeal it formerly was. It is quickly 
and painlessly done, and the information ob- 
tained makes it an essential feature of our 
diagnostic measures. 

It should be remembered that the great- 
est number of mistakes are made in cases of 
ureteral stricture and of hydronephrosis. In 
these types of cases the symptoms are fre- 
‘quently referred, the urine and X-ray find- 
ings are often negative, and our only means 
of a positive diagnosis is by cystoscopic 
methods. The symptoms in these cases may 
be urgent, but the patient’s condition is not 
critical, and no additional hazard is incurred 
by waiting for the special data to be ob- 
tained by a cystoscopic examination. 

The mission of this paper, therefore, is 
to urge a more intimate relation of the in- 
ternist and the general surgeon with the 
urologist, and to advise that the information 
which is available only by urological meth- 
ods be secured: 

(a) In every case of obscure abdominal 
pain not otherwise positively explained. 

(b) In all cases with a history of hema- 
turia. 

(c) In every case where blood, pus, or 
albumen is found in the urine. 


(4) In all cases of doubtful abdominai 
tumors. 
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If this is done, the kidney will be taken 
from its hidden position behind the peri- 
toneum and brought out into the “lime light” 
as its record of disease demands, and the 
practical result will be a notable lessening 
of many patients’ years of pain and in the 
number of fruitless operations. 





PREMATURE AND STILL BIRTHS 





J. EDWIN WATSON, M. D. 
DETROIT, MICHIGAN 


Total mortality exceeds that of any other 
period of life. It is estimated in other clin- 
ics that out of every four or five labors there 
has occurred one abortion. A similar state- 
ment can be obtained in regard to our clinic. 
There were 210 cases of abortions and 1,089 
births. Then if the still births (55 cases) 
during the last year, and premature deaths 
(63 cases) were added it would increase the 
number considerably, and the proportion 
would be relatively higher—about one to 
three. 

Premature or still births should be first of 
importance in the consideration of prenatal 
and neo natal deaths. “Ruge” reports of the 
women who have still births 83 per cent 
have repeated still births. Still births 
are due to syphilis either on the mother’s or 
father’s side. Peleire reports in 100 con- 
ceptions in syphilitic women, only 7 were 
alive a year later. In our series demon- 
strable syphilis was not a causative factor 
in early pregnancy of the 210 abortions. 
Only five women had demonstrable syphilis 
of the still births, premature and neo natal 
deaths. The question of taking Wasser- 
mann in the mother is of extreme value if 
positive preventive measures can be insti- 
tuted and undoubtedly bring a _ healthy 
infant. Jf lues can be demonstrated at this 
time and treatment instituted neo natal 
deaths from lues can be reduced. 

Syphilis may be transmitted from a syphi- 
litic father direct to the ovum without infec- 
tion of the mother. As the fetus grows the 
syphilitic toxin develops with its growth. 
The longer the time since the acquisition of 
the disease by the parent the less there is 
likely to be syphilis in the embroyo. There 
were no mothers who had early syphilis in 
this series. A number of factors showing 
probable syphilis are as follows: Symptoms- 
corcyza, eruptions, sadle nose, hydroce- 
phalis, high cleft, conditions of liver, spleen, 
cartilages, etc. Tuberculosis was not dem- 
onstrable cause in our cases. This can then 
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be ruled as a cause for foetal or neo natal 
death. Various infectious diseases have 
been directly responsible for death of foe- 
tuses, pneumonia, scarlet fever, etc. Of 
our cases, nine had acute infectious diseases. 


Non-infectious diseases are often trans- 
mitted to the foetus. This appears to occur 
at the same time in mother and foetus and 
transmitted from one to the other. Such 
conditions in the mother, such as chronic 
systemic conditions, chronic nervous con- 
ditions are directly transmittable to the 
foetus. Pyorrohea, various focal infections 
are also transmittable. Children have been 
born with rachitis in the most active stage. 
We had two such cases. This condition is 
dependent upon some unfavorable condition 
of the mother, such as undernourishment, 
living in poor hygienic conditions, etc. 
There were 16 mothers showing aforesaid 
symptoms. 

General anasarca has occasionally been 
seen in new born infants which may be at- 
tributed to a general anasarca in mother. 
Two cases were reported of luetic obstruc- 
tion of the umbilical vein. Spontaneous frac- 
tures in the utero and during delivery. This 
may be produced by external violence, or 
pathological foetal bones or to trauma dur- 
ing labor. The foetus, however, is well pro- 
tected from external violence. There were 
two cases with fractures. High tempera- 
ture in the mother is an attributable cause 
in the death of the foetus. Seven such cases. 
Strong emotion may have a direct effect on 
the foetus, but not as generally considered 
by the laity, who, when given birth to child 
with abnormalities can usually site some ex- 
perience in the past directly attributable to 
the condition of the foetus. 


Icterus gravidarum endangers the life of 
the foetus either by bringing on an abortion 
or first by destroying its life by poisonous 
action of the bile. We have one case on the 






































edly icteric and upon Melser Lyon gall blad- 
der drainage gradually improved, and has 
now delivered a full term normal infant. 
There were no other such cases. 


Eclampsia—It has been estimated that 
about one-half of the children stillborn died 
after eclampsia. Our record shows three 
such cases. 


Habitual death of the foetus There are 
women who in two or more successive preg- 
nancies usually at the same period give 
birth to dead children. It is important to 
learn, if possible, the cause of repeated foetal 
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floor now who in the sixth month was mark- | 
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death, for upon it depends the treatment 
adopted to secure the birth of a living child. 


Chronic metritis and endometritis are 
considered frequent causes for interference 
with the development of the foetus. 


Anaemia in a pregnant woman may cause 
fatality to the foetus. Three such cases are 
noted. The father suffering various chronic 
diseases, syphilis, diabetes, nephritis, may 
transmit a germ with insufficient vitality 
to further development of foetus to term. 

Repeated Still Births—Nine were noted 
in our series. Of these, four had lues. It 
is, however, hard to exclude lues because 
the diagnosis from history or serological 
test is not conclusive, so our series from this 
viewpoint is probably incomplete. 

The cause may be chronic endomitritis, 
cervicitis, secondary anaemia, etc., or 
chronic poisoning. Drugs, chemicals, mor- 


_ phine frequently given antepartum may be 


harmful to the infant. Preventive treat- 
ment may be instituted for lues, curetage of 
endomitritis, and improving the general well 
being of. the patient. In case of cancer, ne- 
phritis, diabetes, the prognosis of the infant 
is necessarily grave. 

The father’s health if impaired should 
also be improved. 

Other cause for stillborn or dead infants 
is trauma during delivery, either delayed 
delivery, forceps, etc. In our series fourteen 
cases died during delivery. 

NOTE: These figures are based on a re- 
port of stillbirths occuring in the Minneapo- 
lis General Hospital. 





WILL STERILIZATION DECREASE 
EPILEPSY ?* 


N. R. SMITH, A.M., M.S., Dr. P.H., M.D. 
ANN ARBOR, MICHIGAN 


It is proposed in this paper to examine 
the following question: “Would the steril- 
ization of epileptics materially influence the 
number of persons afflicted with epilepsy 
in succeeding generations?’ The provoca- 
tion for such discussion is the inclusion of 
epileptics in the list of those who may be 
sterilized by law in several states. Also 
many states have laws forbidding the mart- 
riage of epileptics, which theoretically 
should have the same result as sterilization. 
There has been much activity in late years 
*From the Clinie for Neurology, University Hospital, 

Ann Arbor, Michigan. 
Read before the Detroit Neurological Society, June. 1925. 





INSTRUCTION AT ANNUAL MEETING 








aS res ae 








SEPTEMBER, 1925 WILL STERILIZATION DECREASE EPILEPSY ?—SMITH 


in the form of biologic and statistical stud- 
ies of the defective element of our popula- 
tion. As a result we hear, and may read 
much of the new science of eugenics. 
Largely as a result of the efforts of the 
proponents of the eugenic idea, many states 
have enacted laws touching the control of 
mating, the segregation of the unfit during 
the reproductive period, and in many cases 
for their sterilization. We wish briefly to 
consider what justification can be adduced 
for including those persons afflicted with 
the syndrome known generally to the medi- 
cal profession as epilepsy under the provis- 
ions of a sterilization law. 

As a basis for our study we reviewed the 
histories of all cases diagnosed as epileptic 
in this clinic for the period, July 1, 1918 to 
July 1, 1924. During these six years there 
were seen 634 cases of epilepsy. Of this 
number 24 are rejected for our present pur- 
pose because of a faulty family history. The 
cause of this deficiency was usually due to 
inability of the patient to speak the English 
language, extreme youth of an unaccom- 
panied patient, adoption as a baby, or feeble- 
mindedness. There remain 607 cases with 
satisfactory family records. Of these, fifteen 
gave a history of epilepsy in either the 
father of mother. There was but one case 
with a history of epilepsy in both parents. 
Therefore in this series of 607 cases of 
epilepsy the percentage incidence of the 
same disease in their parents is 2.4 per cent. 

Let us turn for a moment to the observa- 
tions of others. Burrt in a study of 1,449 
cases, found a history of epilepsy in the par- 
ents of 34 cases giving a percentage of 2.3 
per cent. Thoms? found the direct trans- 
mission rate based on a study of 138 cases to 
be 5.8 per cent. He quotes Stuchliks figure 
of 4.1 per cent found upon a study of 176 
cases. 

Thoms carried his work still further and 
studied the children of 138 married epileptics. 
Among the 553 progeny, an average of four 
to a family, epilepsy was present in 1.8 per cent. 

The sterilization of human beings purports 
to be a method whereby the propagation of 
undesirable individuals may be controlled. 
It takes away from the person sterilized 
What all agree is probably the most funda- 
mental function of living species; i. e. repro- 
duction. It must be assumed therefore that 
the act of reproduction on the part of the 
individual afflicted with any one of the 
diseases or abnormalities for which sterili- 
zation is said to be the remedy, would ne- 
ces:arily mean the reproduction of the dis- 
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ease itself. That is to say, directly inher- 
ited. Any other basis for sterilization would 
be indefensible and unscientific. The writer 
recognizes the interrelationship of the de- 
generative diseases. There can be no doubt 
as to the existence of defective human strains. 
We have purposely narrowed our previous 
observations regarding the parentage of 
our 607 cases of epilepsy down to the pre- 
sence or absence of the same disease in the 
parents. The sterilization laws provide for 
the treatment of individuals, not families or 
particularly defective groups in wholesale 
fashion. The anticipated results must there- 
fore be looked for from the standpoint of 
the interrupted function of the individual 
sterilized. He or she is brought before the 
proper authorities and recommended for 
sterilization usually for a definite single 
expression of the many degenerative dis- 
eases. It must be expected that steriliza- 
tion of the prospective father or mother is 
going to exert a positive effect in reducing 
the incidence of the undesirable qualities he 
or she exhibits. 

Our figures clearly point out the fallacy 
of any such assumption as applied to epi- 
lepsy. They show that sterilization of per- 
sons with epilepsy would have reduced the 
number of cases seen in this clinic over a 
typical six-year period by only 15 cases, or 
2.4 per cent. This incidence is less than the 
case rate among the population at large for 
many non-infectious diseases of a constitu- 
tional type in which no question of heredity 
enters. 

Here and there in the literature one finds 
evidence that the old idea of direct inheri- 
tance as a factor in the problem of epilepsy 
is losing adherents. Burr (loc. cit.) con- 
cluded that direct inheritance is relatively 
unimportant. Such an attitude is given sub- 
stantial support by the figures related above. 
Let us be encouraged therefore to make 
more careful study of each case of epilepsy 
on its merits in a serious attempt to find the 
etiologic factors. Such efforts are bound to 
result in more rational therapy for the epi- 
leptic and eventual elucidation of an old 
problem. 
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TYPHUS FEVER 


Any history of our immediate past in 
Europe is incomplete without a review of its 
great pests and a number of these will be 
discussed, beginning with typhus fever. 

Typhus fever has an ancient record as a 
steadfast and awful’ companion of war, 
famine and misery. Hippocrates was famil- 
iar with it in classical Greece and left de- 
scriptions by which we can recognize this 
disease. Pericles probably died of it. Athens 
was devastated at one time by a pestilence 
which was either typhus or a pneumonic 
form of the plague. 

_In Rome at the height of her glory many 
epidemics of this disease occurred and were 
recorded by her historians. 


In the Middle Ages it surely was working 
havoc, but it is harder to trace because the 
character of the records of those times are 
such that accurate descriptions are lacking. 


At the siege of Granada in 1489, 17,000 of 
Ferdinand’s soldiers died of a fever which 
was called “tabardillo,” on account of its 
spots, and everywhere Spanish is spoken, 
typhus still goes by that name. From this 
time on records of its devastations become 
more frequent. 


In four years (1550-1554), 1,000,000 peo- 
ple or more died of it in Tuscany. During 
this century it was present all over Europe. 


During the sixteenth century typhus 
fever was so prevalent in the jails of Eng- 
land that it was known as jail fever, and it 
spread among court officers when prisoners 
were brought up for trial. This happened 
repeatedly and gave to court sessions the 
designation of “Black assizes.” The first 
of these of which record is left occurred in 
Cambridge in the thirteenth year of the 
reign of Henry VIII (1522). The justices, 
bailiffs, gentlemen, and other persons in 
court were seized with a fever which proved 
fatal to many. The most notable report of 
“black assize” is that at Oxford in the twen- 
tieth year of the reign of Elizabeth (1577). 
The prisoner was Roland Jenks, a book- 
binder and a Roman Catholic, who was 
charged with treason to the state and pro- 
fanity of the Protestant religion. He was 
tried and sentenced to lose his ears. The 
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trial was held at Oxford Castle, July 4. With 
him several other prisoners were brought 
into court during the course of the trial. The 
chronicle states that an “infectious damp of 
breath” spread throughout the room. 
“Above 600 sickened in one night; and the 
day after, the infectious air, being carried 
into the next village, sickened there more 
than 100 more.” By the twelfth of August, 
510 persons had perished. “The infection 
arose from the nasty and pestilential smell 
of the prisoners when they came out of the 
jail, two or three of whom had died a few 
days before the assize began.”’ Among those 
who contracted the disease there was 
marked loss of appetite, headache, sleep- 
lessness, loss of memory, deafness and de- 
lirium, so that the victims behaved like mad 
men. The Catholics saw in this the scourge 
of God for the unjust punishment of Roland 
Jenks, and the Protestant attributed it to 
the “diabolical machinations” of the Pap- 
ists. 

During the Thirty Years War in the 
seventeenth century, the central part of 
Europe was made desolate by war and pes- 
tilences, the chief of which was typhus. 
England was called one vast hospital in 
1658 because of it. 

In Ireland it was known as “Irish ague” 
and Erin was afflicted by one epidemic after 
another as fast as susceptible generations 
could be raised. These epidemics adding 
to the poverty and oppression have left this 
Isle with a population of only one-half what 
it had been prior to this period. 

During a period of 25 years, 550 physi- 
cians of the 1,230 attending inmates in their 
almshouses died of typhus! Such a job was 
surely a superhazardous occupation in those 
days. 

An account of one epidemic of typhus 
in Ireland is much like all others. Nothing 
to eat but potatoes; and the adult would de- 
vour ten or more pounds of these tubers 
each day in the vain attempt to supply his 
body cells with the minimum amount of 
protein demanded. Driven by hunger to 
sell the cow, furniture, and even his clothing, 
the Irishman and his family huddled to- 
gether in rags and filth, while vermin fed 
on their bodies and simultaneously innocu- 
lated them with typhus. Murchison says: 

“In Dublin, the servants of the uppef 
classes were not allowed potatoes, and 
bread was portioned out to them sparingly, 
few persons had more than a quarter loaf 
in the week. The poor pawned their clothes, 
and even their bedding for money to pur 
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chase food, and, as a natural consequence, 
it was common for several members of one 
family to sleep in the same bed.” 
According to O’Cennell, 80,000 Irish died 
in 1740-1741 of famine and spotted fever, 
and about one-fifth of the population of 
Munster perished. Writing of the nine- 


_teenth century epidemic of typhus in Ire- 


land, Murchison says: 

“Extreme distress ensued. The four pound 
loaf was sold in Dublin in 1817 for 1s, 9d; 
and the poor throughout Ireland are de- 
scribed as wandering about the country, 
gathering nettles, wild mustard, and other 
weeds to satisfy the cravings of hunger— 
The probable population of Ireland at this 
time was in round numbers, 6,000,000, and 
the number of sick was estimated at 737,000, 
or about one-eighth. In Dublin alone there 
were about 70,000 cases, making about one- 
third the inhabitants.” 

Of the same epidemic Carleton wrote: 

“People collected at the larger dairy 
farms waiting for the cattle to be blooded, 
so that they might take home some of the 
blood to eat and mix with a little oatmeal. 
The want of fuel caused the pot to be set 
aside, windows and crevices to be stopped, 
washing of clothes and persons to cease, and 
the inmates of a cabin to huddle together 
for warmth. This was far from the normal 
state of the cottages or even the cabins, but 
cold and hunger made their inmates apa- 
thetic. Admitted later to the hospitals for 
fever, they were found bronzed with dirt, 
their hair full of vermin, and their ragged 
clothes so foul and rotten, that it was more 
economical to destroy them and replace 
them than to clean them.” 

The roads were filled with infected va- 
grants and many a poor cotter not only di- 
vided what he had in alms, but by giving 
to the wanderer introduced the infection 
into his humble home, while “the dogs of 
of the gentry kept all beggars from their 
gates.” 

Typhus was always a disease of the poor. 
Liverpool in 1790 was the second city in 
England with 56,000 people. Seven thousand 
of these lived in cellars and 9,000 in rear 
houses opening on small dark courts with 
narrow passages into the streets. In ten 
years they had 31,243 cases of typhus. 

So it went all over Europe owing to the 
crowded, dirty, poverty stricken manner in 
which the most of the people were forced 
to live, typhus and wretchedness went hand 
in hand. 


“Taking Europe as a whole, the period 
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from about 1670 to about 1850 may be con- 
sidered as the typhus age. This does not 
mean that this disease did not exist before 
this period or that it had ceased with the 
close of it. Neither assumption would be 
true, but before that time typhus was over- 
shadowed by the more deadly Plague. Still, 
it is a question whether, even at that time, 
typhus did not kill more than the plague. 
The former was constantly present, while 
the latter lapsed from time to time, appar- 
ently on account of lack of susceptible ma- 
terial. .Even during the typhus age, other 
deadly infections, as smallpox, tuberculosis, 
diphtheria, etc., aided in rolling up heavy 
mortality lists. A complete history of ty- 
phus would be a valuable contribution to 
human knowledge and should be studied by 
statesmen and all interested in the welfare 
of the race, as well as by physicians. There 
is certainly one great lesson which it 
teaches, and that is, that the health condi- 
tions of the poor are of interest to all. No 
nation can be great so long as its laboring 
classes live under unhygenic conditions.” 

In the United States in recent years it has 
been found in the poorer quarters of New 
York City in mild form and in Mexico it 
still lingers on. Mexican laborers bring it 


at times to the western states, but the vig- 


ilance of the health authorities wipes it out 
in a short time. We have had two recog- 
nized cases in Flint. 

In 1909, Nicolle, a French army surgeon 
in Algiers, proved that typhus was carried 
only by the body louse. This was rapidly 
confirmed by others. Six Americans studied 
the disease in Mexico and of these three 
were accidentally bitten by infected lice 
they were observing and contracted the 
disease; two of them, Ricketts and Coneff, 
died of it. 

Knowing how typhus is spread, its 
reputation as a disease of war, famine and 
misery is explained and the reasons for the 
various names by which it has been known 
become tragically clear. It has been called, 
hospital fever, jail fever, camp fever, ship 
fever, Irish ague, pauper’s disease, etc. These 
names alone suggest dirt and vermin. 

Knowing how this disease is conveyed 
from person to person, its prevention at 
once becomes a problem of eradication of 
the louse. 


In 1915, during the World War, typhus 
again assumed epidemic proportions in 
Servia, more than 150,000 of the people 
dying from it in that year. At times as many 
as 9,000 died each day. 
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The Allies financed a great delousing 
campaign in this country which wiped it 
out and typhus ceased to be a menace in 
this war and for all time to come in civilized 
communities—and another of the great con- 
quests of scientific medicine was achieved. 


THE PLAGUE, THE PEST, BLACK DEATH 


Among the great pandemics that swept 
over the civilized world repeatedly in the 
Middle Ages was the great Black Plague. 

It is a highly infectious disease spreading 
with great rapidity and to which,few are 
immune. 

It occurs in two forms, the bubonic and 
the pneumonic. The former is accompanied 
by great swellings in the glands of the 
groins and general prostration while the lat- 
ter affects primarily the lungs with a watery 
sputum and severe general symptoms lead- 
ing to death in two or three days. Few 
survive this form, while the mortality of 
the bubonic type is not so great. 

The early civilization of Egypt was ad- 
vanced for those times, but during the cap- 
tivity of the Children of Israel, that it was 
unhealthy, is made certain by those pas- 
sages in the Bible threatening the chosen 
people with the diseases of Egypt if they 
neglected or violated the laws. 

Since that time this country has been 
notorious for its plagues. Jehovah, so the 
First Book of Samuel states, punished the 
Philistines by sending a furious plague 
among them, which smote them with “Eme- 
rods,” bubonic swellings in the groins. The 
Philistines duly terrified sent back the 
' stolen Ark of the Covenant filled with 
golden images of emerods and rats “that 
mar the land.” 

In Greece certain descriptions seem to 
suggest it as the great Athenian Plague de- 
scribed by Thucydides. 

In Italy it is known to have existed in the 
first century after Christ. 

Gibbons in his history of the Roman Em- 
pire says: “If a man were called upon to 
fix the period in the history of the world 
during which the condition of the human 
race was most happy and prosperous, he 
would without hesitation, name that which 
elapsed from the death of Domitian to the 
accession of Commodus” (96 to 180 A. D.) 


He has only in view great leaders, great 
wars, good governments, but Tacitus writ- 
ing of the epidemic of 68 A. D. says: 
“Houses were filled with dead bodies and 
the streets with funerals; neither age nor 
sex was exempt; slaves and plebians were 
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suddenly taken off, amidst lamentations of 
their wives and children, who, while they 
assisted the sick or mourned the dead, were 
seized with the disease, and perishing, were 
burned on the same funeral pyre. To the 
knights and senators the disease was less 
mortal, though these also suffered in the 
common calamity.” 

In the year 80 A. D. deaths in Rome 
reached 10,000 a day with a population of 
more than 1,000,000. 

Rufus of Ephesus, living about 100 A. D. 
left a description of the epidemic of his time 
so clear as to make certain it was the Black 
Death. 

They had it in 102, 107 and 117 A. D. In 
167 A. D. it was very severe and hung on 
many years. In 173, 175 and 178 it was 
particularly bad, wiping out at one time 
nearly the whole Roman army. 

In Scotland it carried off 150,000 between 
88 and 92 A. D., not less than one-quarter 
of the people. 

Marcus Aurelius wrote beautifully of his 
time, but his attendant and historian wrote 
of less high-faluting things as follows: 
“There was no respite from military opera- 
tions. War raged in the east, in Illyricum, 
in Italy and in Gaul, earthquakes with de- 
struction of cities, inundations of rivers, fre- 
quent plagues, a species of locust ravaging 
the fields; in short every calamity that could 
be conceived to afflict and torment man, 
scourged the human race during his admin- 
istration.” 

In the reign of Justinian a great over- 
whelming cloud of black death followed 
commerce to Italy and spread from there 
throughout all Europe reaching England 100 
years later. Gibbons says of this epidemic 
“In time, its malignancy was abated 
and dispersed; the disease alternately lan- 
guished and revived, but it was not till the 
end of a calamitous period of 52 years, that 
mankind recovered it’s health, and the air 
resumed its pure and salubrious quality. 
No facts have been preserved to sustain an 
account, or even a conjecture, of the num- 
bers that perished in this extraordinary mor- 
tality. I only find that during three months, 
four and at length ten thousand persons 
died each day at Constantinople; that many 
cities of the east were left vacant, and that 
in several districts of Italy, the harvest and 
vintage withered on the ground. The triple 
scourge of war, pestilence and famine af- 
flicted the subjects of Justinian, and his 
reign is disgraced by a visible decrease of 
the human species, which has never been 
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replaced in some of the fairest countries of 
the globe.” 

After this for a thousand years and more 
it repeated its periodic harvests as often as 
a new and susceptible generation appeared. 
Every generation had to withstand its rav- 
ages. 

It has been stated that Rome was reduced 
by the plague epidemic of 1348 to a popula- 
tion of 20,000. 

Bocaccio wrote of the plague in Florence 
that: “Such was the cruelty of Heaven and 
perhaps of men, that between March and 
July following, it is supposed and made 
pretty certain, that upwards of 100,000 souls 
perished in the city only, whereas, before 
that calamity, it was not supposed to have 
contained so many inhabitants. What mag- 
nificent dwellings, what noble palaces were 
then depopulated to the last person, what 
families extinct, what riches and vast pos- 
sessions left, and no known heir to inherit, 
what numbers of both sexes in the prime 
and vigor of youth—who in the morning 
Galen, Hippocrates or Esculapius himself, 
would have declared in perfect health—after 
dining heartily, with their friends here have 
supped with their departed friends in the 
other world.” 

The Friar of Kilkenny in the fourteenth 
century began a record of the pest which 
was unfinished by his own death which is 
most pathetically tragic: “I friar, John Clyn, 
of the order of Friars Minor and of the 
covenant of Kilkenny, wrote in this book 
those notable things which happened in my 
times, which I saw with my eyes, or which I 
learned from persons worthy of credit. And 
lest these things worthy of remembrance 
should perish with time and fall away from 
the memory of those who are to come after 
us, I, seeing these many evils, and the whole 
world lying, as it were in the wicked one. 
among the dead, awaiting death—as I have 
truly heard and examined, so have I reduced 
things to writing; and lest the writing 
should perish with the writer, and the work 
fail altogether with the workman, I leave 
parchment for continuing the work, if haply 
any man survive, and any of the race of 
Adam escape this pestilence and continue 
the work I have commenced.” 


Nankivell wrote of the plague in England 
in the fourteenth century as follows: “The 
distribution of the mortality was various. 
Those of high rank were not greatly af- 
fected, but of the common people an incal- 
culable number died, and very many of the 
clergy, nuns, and friars. The religious 
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houses seem especially to have been se- 
verely visited by the black death, and many 
of them were closed and left deserted. The 
records of mortality in these days were in- 
differently kept, and it is most difficult to 
arrive with any accuracy at an estimate of 
the number of those who died of the plague. 
Contemporary writers vary in their esti- 
mates from one-fifth to nine-tenths of the 
total popuiation as the extent of the mor- 
tality, but it is probable that between half 
and two-thirds would be a more accurate es- 
timation. In other words the death rate in 
England during the years of the black death 
was somewhere near 600 per thousand per- 
sons living! It is probable that about 20,000 
persons died in London out of an estimated 
population of 40,000. In Leicester there 
were about 1,500 deaths among a population 
of under 4,000 persons. In Bodmin there 
were the same number of deaths out of a 
population of some 3,000 people. Norwich 
had, perhaps, 17,000 deaths out of a popu- 
tation which was probably about 25,000, al- 
though in the borough records the mortality 
was stated to be over 57,000 which is mani- 
festly exaggerated. Yoarmouth lost 7,000 
of its 12,000 people. As far as we can read 
from the scarce records, mortality of a like 
nature was present through the length and 
breadth of the land. Business was dislo- 
cated; cattle and sheep were left to wander, 
for there was no one to care for them, and a 
murrain occurred among the beasts. As 
half the labor in the country was dead, 
wages rose to an unprecedented height, and, 
according to Creighton, many villeins and 
bondsmen took the opportunity of escaping 
to the towns or to distant manors, where 
they would make their own terms. The 
black death was, therefore, the last nail in 
the coffin of the old feudal system.” In all 
Europe in the fourteenth century it is es- 
timated one-fourth of the people perished 
from this pestilence. 

In 1665, in London alone, it killed about 
70,000 people of a population of 160,000 left 
of the normal number of 450,000; the rest 
having fled to the country to escape it if 
possible. Defoe has left a graphic and very 
readable description of this. 

The great fire of London in the following 
year checked it and relieved England of the 
pest which it had suffered from for over 
300 years. Since then pandemics in Eur- 
ope no longer occurred. 


During all this time it flourished in Asia, 
no doubt its original home, and up to this 
day it still carries on its deadly work there 
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from which it threatens the rest of the 
world. 

It would be unfair to stop with the past of 
this disease without studying its nature as 
it is now known in order to understand the 
why of this awful history of the greatest 
scourge men have known. 

We know that it is a disease of rats and 
allied rodents of Siberia, Mongolia and other 
portions of Asia. Without rats there would 
be no plague of men. But there is more 
than that to the story. The rats do not 
give it to men directly. There is a more 
subtle method. 

Rats are nearly always badly flea infested 
and these parasites living on the rats are in- 
fected by the germs of this disease which 
to them is innocuous. Rat fleas have a dis- 
criminating taste and prefer rat blood to 
human blood so that ordinarily men are not 
bothered by this particular type. But when 
the pest strikes the rats and they die “like 
rats,” the fleas in desperation for food will 
bite and suck the blood of the distasteful 
man, incidentally, without malice, and unin- 
tentionally wiping off his boring tools the 
germs which causes the bubonic type of 
this disease. ; 

The flea true to the old song “has no 
wings at all” and of necessity travels by 
jumps. The rat flea can jump no more than 
a foot high so that he feeds on the only 
places exposed and within his range, the 
human legs. . 

These facts explain so much to us of the 
tragic recitals of the past. 

The epidemics of plague were confined 
to barefoot men. In the 16th century when 
shoes and stockings began to be more gen- 
erally worn in Europe this pest began to 
loose ground excepting in barefooted Asia. 

The emerods of Biblical story are the 
swollen lymphatic traps placed in the groin 
to intercept and kill all infections from the 
legs which is usually too much for them to 
do in this disease. 


“So simply and literally true is this that 
the mere wearing of high boots or leggings, 
higher than the utmost leap of the migra- 
tory infected flea of the plague-slain rat— 
eleven inches—is an absolute preventative 
and protection. While this “extinct” dis- 
ease was sweeping away eight million lives 
in India alone in the first ten years of this 
century, English Tommies sent to clean out 
plague-smitten houses and carry out and 
bury the dead never caught a single case of 
the pest, though native regiments detailed 
for the same service fell victims in hun- 
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dreds and had to be withdrawn. Reason 
why? The Tommies went at their appalling 
task with boot tops pulled up and leggings 
tightly strapped; the native troops, in spite 
of order to the contrary, stripped off their 
boots and putties and went at it barefoot. 
Stop the infected rat flea from leaping onto 
bare human feet and legs and biting or get- 
ting crushed there and you stop the plague.” 

The frequent observation made by the 
old writers that rats during such epidemics 
are so plentiful as to “mar the land” does 
not mean that they are more numerous than 
usual, but that they die in the open and are 
seen by the astonished natives. They must 
so die to start an epidemic. 

It explains why the disease travels mostly 
by ship routs for ships have always been the 
great carriers of tourist rats—while they are 
less apt to take passage on caravan camel 
trains. 

In addition to this type of the disease the 
pneumonic form has struck again and again 
in the winter months like a veritable halo- 
cust in destruction. It kills about 98 per cent 
of its victims. They sicken in two or three 
days after exposure and in a day or two 
more are dead or dying. They cough in- 
cessantly a thin, watery, blood stained fluid, 
highly contagious. And these facts also ex- 
plain so much. During a season of plague 
the winter drove the poor poverty stricken 
masses of men indoors where they lived, ate 
and slept in one room next to the cow stable 
and store house of grain and hay. Some 
one would be stricken with plague which 
his “emerods” would not filter out, he would 
get it in his lungs and then cough it into 
the face of his associates of necessity so 
close and they, too, would die like rats while 
some would flee to other homes to escape it, 
only to spread it through the community. 

These epidemics of necessity did not often 
occur in summer when folks, poor as they 
were, lived out doors. 

In the winters of 1910-11 northern Mon- 
golia was swept with this pneumonic type 
which was spreading into China, threaten- 
ing its millions. The Chinese government 
asked for aid from the other powers to stem 
it and several nations sent scientists for this 
purpose. We sent two army laboratory 
men. 

This is what they found—an epidemic fol- 
lowering the Trans-Siberian Railroad into 
northern China. The passengers were mostly 
coolies who had been hunting the marmots 
of Siberia and were returning home. 


These marmots are often found dead. 
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The natives don’t touch a sick or dead mar- 
mot, but the inexperienced coolies would 


skin them any time. The marmots had 
black plague, some of the coolies got it and 
then, when the return trip was started, these 
men gathered at the stations, crowded into 
box cars so thickly that they had to take 
turns at sleeping and standing and when a 
train was unfortunate enough to have an 
infected man aboard, he sprayed the rest 
and they were dropped off sick along the 
right of way to infect others as they died. 

These scientists ;stopped this epidemic 
after thousands had died just as one stops 
the water flow by turning off the spigot. 
They had the Chinese government use its 
army to stop all travelers from infected dis- 
tricts, put each in a pup tent alone and if 
he were not sick or dead in three or four 
days he could be sent on in safety. 


The plague now and then comes to us and 
all other nations with commerce, but our 
modern public health services at once stamp 
it out and we live in security and peace un- 
knowing of the vigilant care protecting us. 


MALARIA 


Also known as ague; fever and ague; pal- 
udism ; marsh fever; intermittent fever. 


Malaria is an acute disease of rapid course 
and high fatality at times, but usually sub- 
siding into a prolonged chronic illness char- 
acterized by anemia, general physical weak- 
ness and mental lethargy. It lasts for 
months and may return in an individual for 
years. The patient has severe chills fol- 
lowed by a high fever coming at very regu- 
lar intervals. 


The name malaria is from Italian and 
means bad air. Why it obtained this name 
is easily understood since we know its mode 
of propagation. We know that no people 
can thrive in localities heavily infected with 
uncontrolled malaria and that its debilitat- 
ing effects will prevent any great achieve- 
ments needing energy and _ intelligence. 
Their blood is thinned and they are reduced 
by the fever to a low stage of efficiency. 


Egypt, for some unknown reason, is not 
malarious now and no records are found 
showing it ever was experienced there to 
any great degree. 

Today the Euphrates and Tigris valleys 
suffer greatly from malaria and have for 
many years. So far no accounts of it are 
found in the early history of the great civ- 
ilizations once established there, but it must 
have been there early and may well have 
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had something to do with the decadence of 
their peoples and their glories. 

In the fifth century B. C., Greece had de- 
veloped the most remarkable civilization 
the world had known in knowledge, in art 
and in philosophy. Then quickly in the 
fourth century B. C. this petered out. There 
came a remarkable change in the Greek 
character. A different type of individuals 
replaced the ones who had developed this 
culture and to this day there has been no 
rekindling of the fire of that ancient glory. 

Professor Jones of Cambridge, England, 
has studied this time carefully and concludes 
that this rapid and tremendous deterioration 
was due largely if not entirely to malaria 
itself which became evident at this time. 

There are no records of this disease in 
Greece before or at the height of its civil- 
ization. It is not mentioned where we 
would expect it by Homer, Hesiod, Hero- 
datus or Thucydides. 

But Aristophanes, about 422 B. C., first 
mentions it in no uncertain manner. All 
subsequent writers also describe it. Hip- 
pocrates, the great physician, in the fifth 
century describes it and ever since Greece 
has suffered from its weakening attacks. 

Greece is very marshy in places and its 
agricultural plains are very malarious. In 
1905, out of 2,500,000 people, about 1,000,000 
were found to have it and 6,000 died of it. 
One-half of the children of the Copaic plain 
had the parasites in their blood in June 
which is very early for it to be severe. 

Italy was free from the disease until Han- 
nibal’s African soldiers brought it in during 
the second Punic War. It became wide- 
spread in 200 B. C. and has been there ever 
since. 

Just south of Rome are the Pontine 
marshes growing wild, uninhabited and un- 
inhabitable because of malaria. This large 
fertile plain is flooded by the spring rains 
and it is over laid annually by a deposit of 
rich soil much as the Nile valley. The Ital- 
ian government has tried to drain its 
marshes and utilize its great fertility as it 
should be. Some of the early popes tried 
to make it productive, but they have always 
failed because malaria killed or drove away 
in weakness and despair the pioneers. 


But prior to the entrance of malaria into 
Italy this same place was the great garden 
of that country. With its 150,000 acres it 
fed a Rome of over a million people; it sup- 
ported 23 thriving villages; and there is no 
doubt because of the poor transportation 
of the times, it made possible that glorious 
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Rome. But its people sickened, they grad- 
ually abandoned it, the stones of the homes 
were covered with silt or carted away to the 
livable hills and there is nothing remaining 
to show that once one of the world’s great 
gardens grew in its place. Rome was de- 
prived of its granary, its people of their vi- 
tality and this work of the fever and ague 
had its part in wrecking a great Empire. 
Modern science has pronounced with no 
uncertain voice its judgment upon malaria 


as a factor in morality. “The effect of the . 


disease upon the people is to unfit them for 
labor, to cause loss of time, loss of money, 
and generally to diminish their producing 
powers, whilst at the same time the race, if 
left to itself tends towards moral and physi- 
cal degeneration; perhaps the most inca- 
pacitating disease to which man is liable.” 

“Now it has been shown that malaria was 
endemic in Rome, probably from the time of 
Plautus and Terence (second century B.C.) 
Hence it is practically certain that the city 
population was gradually deteriorating. But 
from economic causes Rome was growing 
more and more congested ever since the 
second Punic War. The results were a 
sparsely populated country and a degraded 
rabble in the metropolis. Statesmen, per- 
ceiving the effect but not the cause, did all 
they could to bring back the people to the 
land. But economic causes were against 
them ; the deterioration in the national char- 
acter was against them, and the continuous 
civil wars of the first century B. C. were 
against them. The waste land increased, 
in spite of ineffectual attempts to reclaim 
it. The Roman people became a tainted and 
debased folk, penned up within the walls of 
the city. New blood was constantly being 
introduced, during the early Empire, from 
healthier and sounder races. Lucan, Seneca, 
Martial, and Quintilian, were all Spaniards. 
This fresh infusion was itself infected in 
time, and the Roman Empire at last fell to 
pieces. It is not pretended that malaria 
was the sole cause; but it is certain that the 
disease gave full scope to other disintegrat- 
ing factors.” 

So much for its early history. 

Efforts to understand this disease have 
been made since it first was known. Mighty 
shrewd guesses were made as to its cause 
and spread, but lacking the means of scien- 
tific proof they remained interesting guesses 
and not activating facts. 

Hippocrates (400 B. C.) observed that 
those who lived in low, marshy districts are 
neither tall nor well built, but dark colored, 
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bilious, and wanting in courage and endur- 
ance. 

Varre (100 B. C.) stated that in marshes 
animals which are too small be seen, grew 
and enter the mouth or nose and cause sick- 
ness. 

At the same time Calumella stated that 
bogs breed insects armed with stings and 
pestilential swimming and creeping things 
from which came obscure diseases. 

Cicero and Seneca of old Rome said that 
paludism was depopulating certain Italian 
districts. 

It was observed in these early times that 
exposures to swamp air at night was par- 
ticularly dangerous. That up in the hills 
one was safe, that up three stories from the 
ground one was safe. That in cold weather 
malaria did not spread. 

In 1640 the Countess d’El Chinchon, wife 
of a viceroy in Peru, was cured of malaria 
by a preparation made from the bark of a 
tree growing in that country. 

She sent some home to Europe and the 

Jesuits for a long time imported it and sold 
it to cure diseases. It was long known as 
Jesuit’s powder. 
_ It was a specific cure for malaria, but was 
used in every kind of fever and failed so 
often to help the victims that its efficiency 
was long disputed. 

Lancisi in 1717 stated his belief that there 
were minute living things which caused 
the disease and no doubt others expressed 
the same belief. 

In our own country Dr. Nott, of Mobile, 
in 1843 and Dr. King, of Washington, in 
1883, advanced the theory that malaria was 
spread by mosquitoes. 

All investigations, such as drinking marsh 
water, made to discover its cause or mode 
of spread failed until 1878 when Laveran, 
a French army surgeon in Algeria, dis- 
covered in malarial patients a little pig- 
mented parasite in their blood cells. Fur- 
ther investigation found this to be the cause 
of the disease. 

In 1895 Ross, a British army surgeon in 
India, after trying in many ways to cause 
this disease found that he could do so with 
anopheles mosquitoes infected by biting a 
previous victim. 

Study of this particular mosquito showed 
that it did not bit or fly in bright daytime 
or the dark night. It is active for one-half 
to one hour in the evening twilight or the 
early dawn. 

That the male cannot bite through a man’s 
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skin. It is the female of the species who is 
the culprit. 

That they live ordinarily on plant food, 
but the female craves blood'to help nurture 
her eggs. That if given an equal opportunity 
to bit a horse, dog or a man she prefers the 
last always. 

That after she has sucked in the malarial 
parasite with her feast of blood they un- 
dergo a certain cycle of change to produce 
spores and these she can then, without in- 


tention or malice, inject in the next on | 


whom she dines. These spores then undergo 
another change and crawl into the patient’s 
blood cells which they destroy as they grow 
and multiply. 

These facts explain all the old observa- 
tions and the knowledge of them has made 
possible the reclaiming of great portions of 
the earth for civilization’s needs. 

It is universally conceded now that the 
French failed to dig a Panama Canal be- 
cause they could not survive the mosquito 
and its diseases—yellow fever, malaria and 
break bone fever. 

Our own Colonel Gorgas, knowing that 
these diseases were due to the mosquito 
and knowing the mosquito better than it 
knew itself, cleaned them all out so well that 
what was once an impossible undertaking 
for a white man became a sort of a health 
picnic affair whose participants were better 
off than in their own homes so far as these 
risks were concerned. 

And the present Italian government with 
quinine and mosquito squads expects to 
farm again its abandoned gardens. 

But a few days ago the Department of 
Health of the Government of Palestine made 
its Annual Report which was abstracted in 
the London Lancet. 

It is very illuminating for it keys up so 
well with the past. 

Palestine has stood still for ages. Its 
people have lived as did their forefathers 
for hundreds of years. Since the war the 
efforts at its reclamation have disclosed a 
great malarial history. 

The Health Commission found that it 
contained many marshes and these were un- 
inhabitable because of malaria. That much 
fertile land had been irrigated and aban- 
doned because of malaria. That if a new 
tract was opened up by irrigation and culti- 
vation it would after a short time go back 
to its wild state because of malaria. 

The plague of mosquitoes follows irriga- 
tion channels and pools just as it does the 
Natural marshes and now they have found 
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they can stop it all and make available the 
many idle tracts of fertile soil. 


What an insight that gives us of the past 
history of the Euphrates and Tigris valleys. 
Great populations once lived in the region 
of these plains. Large cities grew up along 
its rivers and one of the earliest civilizations 
developed there. Its peoples were aggres- 
sive, original and advanced as only a virile 
people can. This all was made possible by 
the sustenance given by immense irrigation 
works. These still can be traced and en- 
gineers have always said it would be feas- 
ible to bring back the verdure of the ancient 
times by again rebuilding and utilizing the 
floors of waters now wasted. 


Any start made was soon given up be- 
cause of the unhealthy conditions which 
were found. Malaria killed the old civiliza- 
tion and till now has prevented a new aris- 
ing on the ruins because they could not raise 
their own food under livable conditions. 


The success of Palestine may lead to a 
realization of the engineers dream of a re- 
storation of productive fields and a new life 
where only scattered nomads and their vil- 
lages now exist in Mesopotamia. 


NOTE :—Physicians should read the history of epidemic 
diseases in Vaughan'’s “Epidemiology and Public 
Health,” where the above outline was obtained. 


To be Concluded in October Journal 





CLINICAL CASE REPORTS 





J. J. HOLES, M. D. 
BATTLE CREEK, MICH. 


Mr. F., age 42. Night worker in a food factory. 
Referred for urinary disturbances by a public clinic. 
Urine found to contain puss, bacteria and red blood 
cells. Patient was nervous and unable to sleep 
well. Slight loss of weight during last few months. 
Wassermann, both blood and spinal fluid, being 
4 plus, we ignored bladder conditions temporarily; 
but pursued a vigorous anti-syphilitic treatment. 
Urine began to clear after first treatment and 
marked general improvement followed. Sixty days 
later cystoscope showed bladder walls normal ex- 
cept a well defined apparently healed oval ulcer, 
size of dime at base of trigome. Now after two 
years there is no urinary disturbance, though he 
still has a plus 2-3 Wassermann. There are no 
neuro-spinal symptoms. 





Male, age 37, cutter and manager of tailor shop. 
Married, good moral character, cleanly habits. 
Presented profuse purulent discharge of six week’s 
duration from both nostrils. A nose specialist had 
treated him and also performed some operation 
with no improvement. Microscope revealed Neis- 
seriam infection, which cleared up under mild nasal 
irrigation and vaccines. 
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THE STATUS OF THE KAHN PRECIPITATION 
TEST AS AN AID TO THE DIAGNOSIS OF 
SYPHILIS 


For more than three years Michigan phy- 
sicians have been receiving reports of blood 
specimens sent in for the serological diag- 
nosis of syphilis which gave the Wasser- 
mann test in parallel with the precipitation 
test devised by Dr. Kahn. The new and sim- 
ple precipitation procedure has demon- 
strated that it is just as accurate and de- 
pendable as the old Wassermann test in the 
hands of trained observers. 

There now has been 156,000 specimens of 
blood examined by both methods in the 
Michigan Department of Health laboratory. 
Surprising as it may seem, there has been 
99.5 per cent agreement between the two 
tests. Five-tenths of one per cent disagree- 
ment is about equally divided between the 
Wassermann and precipitation procedures. 
Apparently the precipitation test is very 
slightly more sensitive in treated cases than 
the Wassermann test. 

Supplementing the findings of.the Michi- 
gan state laboratory, other observers report 
favorably on the test. 

Keim and Wile of the Department of Der- 
matology and Syphilology of the University 
of Michigan Medical School, in a prelimin- 
ary report in the Jour. A. M. A., LXXIX, 
870, 1922, conclude from a comparison of 
clinical and laboratory data in 350 carefully 
selected cases that the Kahn precipitation 
test compares favorably in  sensitiveness 
with the Wassermann reaction. Keim, in a 
more extended study of 1,000 cases, Am. 
Jour. Syph. VIII, 323, 1924, and in associa- 
tion with Kahn (Arch. Derm. and Syph., 
X, 722, 1924) of 3,600 cases including one 
thousand cases of neuro-syphilis, comes to 
the same conclusion. 


Schueren of the Detroit City Health De- 
partment Laboratory, in the papers of the 
Michigan Academy of Science, 1924, re- 
ports 2,024 serum examinations in which 
there is practical check between the Kahn 
and Wassermann results in 95.13 per cent of 
the tests. The report concludes: “The test 
according to our findings gives evidence of 
being specific for syphilis and appears to be 


slightly more sensitive than the Wasser- 
mann test.” 

Fox and Sanderson of the Medical School 
of Yale University report 1,000 serum ex- 
aminations (915 patients) in the Am. Jour. 
Syph., VII, 687, 1923. They found agree- 
ment between the Kahn and Wassermann 
results in 89.6 per cent of the tests. 

Detweiler, of the public health laboratory 
located at the University of Toronto, De- 
partment of Medicine, has made two reports 
on his results with the Kahn test: Jour. A. 
M. A., LXXXI, 815, 1923, and The Public 
Health Journal of Canada, October, 1923. 
He reports 2,126 comparative tests in which 
the Kahn and Wassermann results agree in 
94.8 per cent of the examinations. 

Ide and Smith of Ann Arbor report on ex- 
aminations of 2,165 serums from the Uni- 
versity of Michigan Hospital and various 
asylums of the state. They found practical 
agreement between the Kahn and Wasser- 
mann tests in about 98 per cent of the ex- 
aminations. They state, “A point particu- 
larly in favor of the Kahn reaction is that 
anticomplementary serums give no diffi- 
culty with it.” Their report is found in the 
Arch. Derm. and Syph. VI, 770. 1922. 

Boas of the State Serum Institute at Cop- 
enhagen, Denmark, in a paper in the Der- 
matalogischen Zeitschrift, X LIII, 1924, re- 
ports a check between the Kahn and Was- 
sermann tests in 91 per cent of 1,403 exam- 
inations. 

Pancotto of Bologna, Italy, reports in the 
Giornale di Clinica Medica, Fasc I, 1925, on 
500 comparative Kahn and Wassermann 
tests with a check between the two tests 
of 98.32 per cent. 

Wilson and Nedley of the New York City 
Health Department in a study of 750 cases, 
Jour. Lab. and Clin. Med., IX, July, 1924, 
report that their results “are corroborative 
evidence of the claims made by Kahn and 
others for that test.” 

Owen and Cope of Detroit, Michigan, in 
the Jour. of Mich. State Med. Soc., Feb. 
1925, report 90.5 per cent diagnostic check 
between the Kahn and Wassermann tests 11 
500 comparative examinations. 


Kolmer of Philadelphia writes in a pet- 
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sonal communication that in a comparative 
study of his complement fixation test with 
the Kahn prescipitation test: “The results 
were more gratifying in that both tests 
checked remarkably well not only with each 
other, but what is far more important, with 
the clinical diagnosis and expectancies.” 

Rubinstein and Gauran in the Bulletin de 
la Societe Francaise de Dermatologie et de 
Syphiligraphie report a comparative study 
of the Kahn and Wassermann tests in 639 
cases with a 90 per cent agreement. 

Blackshear, in the Military Surgeon, LV., 
662, November, 1924, in a comparative study 
of Wassermann and Kahn tests concludes: 
“The obvious advantage of the Kahn is its 
extreme simplicity and the ease with which 
it can be interpreted. A still greater ad- 
vantage is the probability of its being a 
more positive test.” 

Dudgeon from the County Mental Hos- 
pital, Wittingham, Lancs., England, in a 
paper published in The Lancet, II, 599, 1924, 
reports a study of bloods from especially 
selected cases of general paralysis and con- 
cludes that the Kahn test “is a good con- 
firmatory test and an excellent routine test 
for an institution.” 

Holmes of Washington University, St. 
Louis, Mo., Jour. A. M. A., LXXXI, 294, 
1923, reports 90.4 per cent agreement be- 
tween Kahn and Wassermann result§ in 
1,000 examinations. 

Havens and Taylor of the State Depart- 
ment of Health Laboratory, Alabama, Am. 
Jour. Public Health, April, 1923, report 1,395 
comparative Kahn and Wassermann exam- 
inations and find practical agreement in 92.7 
per cent of the tests. 

Rockstraw and Bent of the College of 
Physicians and Surgeons of Columbia Uni- 
versity in the Jour. Lab. and Clin. Med., 
IX, 634, 1924, report 1,022 comparative ex- 
aminations in which the Kahn and Wasser- 
mann tests check in 96.2 per cent of cases. 
They say: “The most interesting point ob- 
served was that in a number of cases the 
Wassermann reaction became _ negative 
while the Kahn persisted, a factor which 
might be of importance in deciding on ces- 
sation of treatment.” 

Sheppe of the Ohio Valley General Hos- 
pital, Wheeling, W. Va., in the West Vir- 
ginia Medical Jour., December, 1924, writes 
of his experience with 2,000 comparative 
Kahn and ‘Wassermann examinations in 
which he found a check of 98 per cent. Re- 
garding the specificity of the Kahn test he 
says: “We have not observed a single 
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strongly positive reaction in a case which 
was not proven to be syphilitic.” 

Dulaney of the University of Missouri, in 
the Am. Jour. Pub. Health, XIII, 472, 1923, 
reports 87.8 per cent agreement between the 
Kahn and Wassermann tests in 900 compar- 
ative examinations. 

Levin, director of the laboratory of the 
Oregon State Board of Health, writes of 
his results with the Kahn test in Northwest 
Medicine, December. 1924. Parallel Kahn 
and Wassermann tests made on 2,542 blood 
specimens submitted to the laboratory 
showed practical agreement in 94.6 per cent 
of cases. He found the Kahn test more sen- 
sitive in treated cases. He concludes: “Be- 
cause of its simplicity, specificity and high 
degree of accuracy, the Kahn precipitin 
test should be adopted as a routine test in 
the diagnosis and treatment of syphilis, and 
should be supplementary to the Wasser- 
mann test.” 

Redfield from the Jefferson Hospital, Ro- 
anoke, Va., Am. Jour. Syph., IX, April, 1925, 
reports his findings in 2,000 examinations 
and states that the Kahn test is more sensi- 
tive than the Wassermann, particularly in 
early primaries and in cases following treat- 
ment. 

Willet of the St. Louis Health Depart- 
ment reports a study of 1,400 cases in the 
Jour. Missouri Med. Association, May, 1925. 
He found 95 per cent agreement between the 
results with the Kahn and Wassermann 
tests. He states that he found the Kahn 
test more sensitive in tertiary lues, appar- 
ently in cases that had been under treat- 
ment. 

Parham and Behrens of the Medical 
Department of the United States Navy 
tested the value of the Kahn test on board 
ship, U. S. Naval Med. Bulletin, XXII, 23, 
1925. In the series of tests reported they 
food agreement between the Kahn and No- 
guchi tests in 96.8 per cent of cases. They 
state: “We feel justified in the conclusion 
that the precipitin test is both reliable 
and delicate.” —C.C.Y. 


A SURVEY TO DETERMINE THE EXTENT OF THE 
USE OF IODIZED SALT 

To determine how extensively iodized 
salt is being used throughout the state, a 
survey was recently undertaken by the 
Michigan Department of Health covering 
six representative localities. While returns 
are still incomplete, two of the counties not 
having sent in their cards, a preliminary re- 
port gives interesting data. 

The four counties originally surveyed by 
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Department physicians for thyroid enlarge- 
ment—Wexford, Midland, Houghton and 
Macomb—were chosen, and two towns, Mt. 
Pleasant, in the central part of the state, and 
Dowagiac in the southwestern section. Ros- 
common County was later substituted for 
Houghton when the School Commissioner 
of the latter county wrote that while he was 
very willing to co-operate, he felt that the 
county had too large a percentage of for- 
eigners who did not read or speak English 
to make the survey even reasonably accur- 
ate. He gave it as his opinion that iodized 
salt was practically the only kind sold by 
grocers and consequently it was in use in 
the majority of homes whether or not the 
people were aware of the change. 

The two towns were chosen because they 
represented conditions slightly different from 
those existing in the counties covered, and 
because the school superintendents in both 
towns were unusually interested in goitre 
prevention and their co-operation was cer- 
tain to be thorough. 

A card was prepared and sent to the 
county school commissioners in the four 
counties and to the school superintendents 
in the two towns, for distribution through 
the schools. A supply sufficient to cover 
the entire school populations was provided. 
It will be noted that only two questions ap- 
pear on the card, both of them answerable 
by “yes” or “no”. The survey card follows: 

MICHIGAN DEPARTMENT OF HEALTH 
R. M. Olin, M. D., Commissioner 
IODIZED SALT 


You can now buy at your grocery a salt for table 
and cooking use that contains a small amount of iodin. 
The continual use of this salt will prevent the de- 
velopment of simple goiter. 

The Michigan Department of Health wishes to know 
how generally this iodized salt is being used. Will you 
please answer the following questions, and return this 
eard to the school? Thank you. 





i” Do: Fou now wee iodized salt ?-.-........-.:.....4.-22-5..c. i. 
2. Will you, in the future, use iodized salt ?..........0...-... 


Parent or Guardian. 
Please return this card to the School Teacher Promptly. 


To accompany the card a special leaflet 
was written, “Preventing Simple Goitre”. 
This explained the reason for the use of 
iodized salt. 

Filled-in cards have been returned from 
two counties, Wexford and Roscommon, 
and the two towns. The tabulated report fol- 


lows: 
WEXFORD COUNTY 


Grevis etenrned ou... ccna. 685 100% 
Now using iodized salt .................... 201 29% 
Will use iodized salt .......................-- 352 51% 
Will not use iodized salt ................ 37 6% 
eee WR a 14% 
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ROSCOMMON COUNTY 


Cee. - CONE: creiitcasininsecccerrcidcnarsinses 124 100% 
Now using iodized salt -.................... 88 71% 
Will use iodized salt ...........0............ 23 19% 
Will not use iodized salt ......0........ a 2% 
Replies indefinite .............00....000...00... 10 8% 
MT. PLEASANT 
Pie: TIE ssscapiciierisiccnseinnparcinad 445 100% 
Now using iodized salt .................... 289 65% 
Will use iodized salt -......000.000000...... 118 27 % 
Will not use iodized salt ............... 15 3% 
Replies indefinite ..........................000-.. 23 Yo 
DOW AGIAC 
COs TOC ecrciciitstrsstiscnsnnrtscamnlicths 599 100% 
Now using iodized salt .................... 290 49 % 
Will use iodized salt ........................ 183 30% 
Will not use iodized salt .......0........ 67 11% 
‘Replies indefinite ..........0...00..0.00000..... 59 10% 
SUMMARY 
Ry COWIE rain sicsisiin cintseterecsnicccnne 1,853 100% 
Now using iodized salt .........0............ 868 47% 
Will use iodized salt .2.....000200000....... 676 36 % 
Will not use iodized salt .......0...0........ 122 7% 
Replies indefinite ...............0..0000.200... 187 10% 


It seems probable that the addition of the 
other two counties will not materially 
change the proportions. The fact that the 
number of families that will use iodized salt 
nearly equals the number now using it 
speaks well for the survey as an educational 
measure. The number of objectors—7 per 
cent—shows that it was not only the friends 
of the cause who returned their cards. 

As an indication of the extent of use of 
iodized salt, the total of 83 per cent now us- 
ing it and promising to use it in the future 
is encouraging. 


TOXIN-ANTITOXIN DISTRIBUTION INCREASES 
227.29 PER CENT 


The number of Michigan children who 
are immune to diphtheria is rapidly increas- 
ing. The quantities of toxin-antitoxin dis- 
tributed by the Michigan Department of 
Health serve as a fairly accurate method of 
estimating the progress of the state-wide 
immnuization capaign. The distribution 
of toxin-antitoxin for each of the first six 
months of 1924 and 1925 was as follows: 


Number of cubic centimeters 





Month of toxin-antitoxin distributed 
1924 192 

PSI Fe Bs eet oe ee 26,040 22,780 
V2) [071 | Se ee a See 26,840 42,580 
Matern) 2k.hc.ckwwkd. ues Gee 45,065 
AC) 2 | i eee ened tee pee seee rena mermeem cy 73 |) 49,795 
NNR 8 se nee cry os 11,270 42,440 
5 1 1 cetacean sven eo tae eee pense fe 1,130 16,040 

Totai 96,220 218,700 


The total increase of this year over 1924 is 
227.29 per cent. Of course some toxin-anti- 


toxin is lost during the administration of 
the material, but it can be safely asserted 
that twice as many children were immun- 
ized this year as last. 

Through the efforts of the medical profes- 












SEPTEMBER, 1925 


sion and of public health officials, diphtheria 


is actually being made a disease of ancient 
history in Michigan. 


One of the most interesting signs of the 
development and progress of our civilization 
is found in the care of crippled children. 
Several organizations are taking a definite 
interest in this kind of work and are doing 
a great deal to care for those unfortunates 
who, by reason of some prenatal cause, are 
deformed or defective in some manner, and 
it is this kind of work that will mean to the 
future a decreased dependency. 

It will be possible thus to not only relieve 
the state from the burden of caring for these 
unfortunates, but to permit the individual to 
enjoy a productive, happy life. 

As in all other phases of public health 
work, before progress can be made it is nec- 
essary to know where these cases are, and 
with this in mind the Michigan Department 
of Health has added to the birth certificate 
the question: “Was there any serious mal- 
formation or defect?” It is hoped by this 
means that information may be obtained 
which, when placed in the hands of those 
agencies which are doing so much to aid the 
under-privileged child, will do much for 
both the child and for society. It is hoped 
that physicians will realize the purpose of 
this question and will be very careful in 
filling out this part of the blank. 


In the field of prophylaxis and treatment 
of scarlet fever there has been no develop- 
ment in the past two months that would 
warrant the Michigan Department of 
Health in altering the position it has taken 
previously ; namely, that certain lots of con- 
centrated scarletinal antitoxin are very effi- 
cacious in the treatment of toxic cases of 
scarlet fever; that the antitoxin should not 
be used as a prophylaxis because the treat- 
ment is more serious than the average case 
of scarlet fever. 

The Dick toxin for permanently immun- 
izing individuals against scarlet fever or dis- 
ensitizing them to scarlet fever is still in 
the realm of research as the dosage has not 
vet been established. 


During July the United States Patent 
Office issued a patent to the Doctors Dick 
covering the production of toxin and its 
use in the manufacture of biological pro- 
ducts for the treatment and prevention of 
scaret fever. These patents have been 
turned over to a non-profit making corpor- 
ation in the city of Chicago, and licenses will 
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be issued by this corporation for the manu- 
facture of biological products. The details 
of the agreements have not been announced. 








PREVALENCE OF DISEASES 
JULY REPORT 
Cases Reported 


June July July Average 

1925 1925 1924 for5dyrs 
Pneumonia.......000000.0 503 158 141 139 
Tuberculosis....................... 592 549 467 496 
Typhoid Fever................. 31 69 64 83 
Diphtheria... » 208 204 315 414 
Whooping Cough. 909 732 547 720 
Scarlet Fever... wan ~ 1,002 434 538 402 
MGHBIGG en ic.c. se... BASS 456 635 782 
UE 11) 10> cee Ty | 43 206 167 
Meningitis:........................ 10 5 18 14 
Poliomyelitis........000.0....... 6 11 6 15 
SSW Ree oc. BS 1,049 1,131 735 
Gonorrhea........................... 897 1,012 989 930 
CHaneroide 2.2 3 5 17 19 


CONDENSED MONTHLY REPORT 
Lansing Laboratory, Michigan Department of Health 


JULY, 1925 




















-— +— Total 
Throat Swabs for Diph- 

UL ARTS Se Bitar heer ere: i or ee ha SNe sede 1254 
Diagnosis Wee. ba eee 
Release ..... yo oe i 
OE 1 gl a ee ean. wee 
Virulence Tests ~.............. 15 5 << acai A 

Throat Swabs for Hemoly- 

GIG, WONGREOEOCOS 2. ets 856 
D3) | a 283 iG ae | eee 
CRMC nee 12 445 ln aorae 

Throat Swabs for Vincent’s 17 382 sus 399 

Rds) Lappe a a re BPO eee oe oe 10840 
Wassermann  ................. 978 4468 OG.) Oo aatas 
po) ee bee eee 1114 4149 oe | Cokes 
BRAPRRGIO cise ccc..c.0.2 2 ar) “ee ee 

Examinations for Gaonses oeci iu 5+ 1637 ; 1791 

Be "RORGrCuiigie: co sate a 380 
Sputum ......... ee BE i ee 
Animal Inoculations .. 3 19 eae, 

Typhoid _..... woe, aes 391 
Feces (Includes ‘Bright_ 

_ . more carriers) ............ 3 eee) .2e lp Vee 
Blood Cultures —....000..... 1 i ae on 
WERBUNG ccc seine 1 
Widal . pete ees} & See NE er ae 

Diyseiiery- . aan ee 26 31 
Intestinal Parasites (In- 

eludes Brightmore) ....0...2...00 | ...:... 306 
Transudates and Fixudates.. 0.0000 ...... 337 
Blood Examinations (not 

CIGGMINGON eee a 287 
Urine Examinations (not 

CUTS ee ee Se gids 20:3 
Water and Sewage Exam- 

WVMGROIIE ee Pose ee Se ek ce 1140 
Milk Examinations ........ ea eae 54 
Toxicological Examinations Bae 1) eee 13 
Autogenous Vaccines 2.0. cee 6 
Supplementary Examina- 

LL 1 Ue eee ir SO ae a 179 
Unclassified Examinations... _ ....... asad 172 
Total for the Month... 20000 usccinc iss 18639 
Cumulative Total (Fiscal 

WOT isi aciee eee eee le sce 18639 
Increase over this month 

1) ee eee pe ee i. 2625 
Outfits Mailed Out 0. oe. : bs 12170 
Media Manufactured, ¢c.c. 0. 000 ou... ne 490905 
Diphtheria Antitoxin Dis- 

CEICEeR, THE ccc ot phn 22934000 
Toxin-Antituxin Distrib- 

Le ORC Eee er a Po 6820 
Typhoid Vaccine Distrib- 

MR oe iy 6 |, aR 2117 
Silver Nitrate Ampules Dis- 

WOMURUNNRONE eee ee Sak 2560 
Examinations Made by 

Houghton Laboratory .... 0000000 1... 1282 


AN ALL STAR CAST OF SP EAKERS. SEE PROGRAM 
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The Official Program of the 105th (60) Annual 
Meeting of the Michigan State Medical Society, 
Muskegon, Michigan, September 8-9-10th, 1925 


OFFICIAL CALL 


The Michigan State Medical Society will 
convene in Annual Session in Muskegon on 
September 8, 9 and 10, 1925. The activities 
will be conducted in accordance with the fol- 
lowing program: 
C. C. CLrancy, President. 
J. B. Jackson, Chairman of the Council. 
J. E. Kine, Speaker. 

Attest: F. C. Warnsuuis, Secretary. 


COUNCIL 
The Council will convene: 


September 8th—11:00 a. m. 
September 8th— 5 p. m. 
September 9th—12:00 m. 
September 10th—12:00 m. 


CONDENSED PROGRAM SCHEDULE 
Tuesday, September 8th, 


11:30 a. m—Meeting of Council—Occidental Hotel. 
2:00 p. m.—First Session of House of Delegates. 
5:30 p. m—Meeting of the Council. 
7:30 p. m.—Second Session of House of Delegates. 
9:00 p. m.—Entertainment. 
Wednesday, September 9th. 
9:00 a. m—Opening of Scientific Program—First 
Session. 
1:30 p. m.—Second Session, Scientific Program. 
4:00 p. m—Third Session, House of Delegates. 
5:30 p. m—Meeting of The Council. 
7:30 p. m.—First General Session—Regent Theatre. 


Thursday, September 10th. 


9:00 a. m.—Third Session, Scientific Program. 
12:00 m. —General Session. 
1:30 p. m.—Fourth Session, Scientific Program. 


FIRST GENERAL SESSION 
W ednesday Evening, September 9th, 7:30 P.M. 
PLACE: Regent Theatre. 


1. Call to Order. 

2. Invocation—Rey. Archibald Hadden, D.D,, Mus- 

kegon. 

3. Address of Welcome—R. J. Busard, M. D., 
President Muskegon County Medical Society, 
Muskegon, Mich. 

4. Announcements—The Secretary. 

5. President’s Annual Address. C. C. Clancy, M. D., 
Port Huron, Mich. 

6. Address: “Problems Relating to the Liver and 

Biliary Tract.” 
George W. Crile, M. D., Clevelalnd, Ohio. 

7. Resolutions. 

8. Adjournment. 


2 DAYS INTENSIVE POST-GRADUATE 


SECOND GENERAL SESSION 


Thursday, September 10th, 12:00 M. 
PLACE: Armory Auditorium. 


Announcements—The Secretary. 
Result of Ballot for President. 
Introduction of President. 
Unfinished Business. 
Adjournment. 


[ae $e 


SCIENTIFIC PROGRAM 


CLINICAL SESSIONS 
PLACE: Armory Amphitheatre. 
FIRST SESSION 
W ednesday, September 9th, 9 A. M. 
F. J. Sladen, M. D., Detroit, Presiding. 


General Topic:—“The History and Examination of 
the Patient.” 


1. 9:00 a. m—Opening Remarks. 
President C. C. Clancy, M. D., Port Huron. 
2. 9:15 a. m—Clinical Conferences. 


J. B. Jackson, M. D., Kalamazoo, Chairman 
of the Council. 


3. 9:30 a. m—From the Medical Point of View. 
Roger S. Morris, M. D., Cincinnati, Ohio. 
4. 10:00 a. m—From the Surgical Point of View. 
Clarence L. Starr, M. D., Toronto. 
5. 10:30 a. m—From the Pediatric Viewpoint. 
I. A. Abt, M. D., Chicago. 


6. 11:00a.m.—From the Ophthalmological and 
Oto-Laryngological Point of View. 


J. A. Stucky, M. D., Lexington, Ky. 
7. 11:30a.m—From the Public Health Viewpoint. 


Henry S. Helmholz, M. D., Rochester, Minn. 
SECOND SESSION 
Wednesday, September 9th, 1:30 P. M. 
J.W. Vaughn, M. D., Detroit, Presiding. 


General Topic—The Kidney in Its Relations to Dis- 
ease.” 


8. 1:30 p. m—MEDICAL—The Classification, Rec- 
ognition and Treatment of Chronic Nephritis. 


Ralph H. Major, M. D., Kansas City, Mo. 


INSTRUCTION AT ANNUAL MEETING 
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9, 2:00 p. m—SURGICAL—Tuberculosis of the 
Kidney, Its Diagnosis and Treatment. 


Hugh H. Young, M. D., Baltimore, Md. 


10. 2:30 p. m—PEDIATRICAL—Acute Nephritis 
in Children and the Relation of Childhood Af- 
fections to the Kidney in Adult Life. 


Wm. McKim Merriott, M. D., St. Louis, Mo. 


11. 3:00 p. m—GYNECOLOGICAL—Pyelitis and 
Pyelonephritis. The Relation of the Kidney 
to Pelvic Conditions. 


Channing W. Barrette, M. D., Chicago. 


12. 3:30 p.m—OBSTETRICAL—Eclampsia and the 
Kidney in Pregnancy. 


David S. Hillis, M. D., Chicago, Ill. 


13. 4:00 p. m—OPHTHALMOLOGICAL—Ocular 
Evidences of Renal Diseases. 


Harry S. Gradle, M. D., Chicago, II. 


THIRD SESSION 
Thursday, September 10th, 9 A. M. 
Dr. H. H. Cummings, Ann Arbor, Presiding. 


General Topic :—‘“General Symposium Upon the Topic 
of Malignant Disease.” 


14. 9:00 a. m—MEDICAL—The Problem of Can- 
cer as Met by the Internist. 


Solomon Strouse, M. D., Chicago, Ill. 


15. 9:30 a. m—SURGICAL—The Contact of the 
Surgeon with the Problem of Cancer. 


George W. Crile, M. D., Cleveland, Ohio. 


16. 10:00 a. m—GYNECOLOGICAL — Cancer in 
the Field of the Gynecologist. 


Channing W. Barrette, M. D., Chicago. 


17. 10:30 a. m—OPHTHALMOLOGICAL AND 
OTO-LARYNGOLOGICAL — Primary and 
Metastatic Cancer of the Head. 


Harry L. Pollack, M. D., Chicago. 


18. 11:00 a. m—ROENTGENOLOGICAL—Roent- 
genotherapy and Radiation in the Treatment of 
Cancer. 


Howard P. Doub, M. D., Detroit. 


19. 11:30 a. m—PATHOLOGICAL—The Cause 
and Prevention of Cancer. 


Alfred Warthin, M. D., Ann Arbor. 


FOURTH SESSION 
Thursday, September 10th, 1:30 P. M. 
B.N. Culver, M. D., Battle Creek, Presiding. 


General Topic: “Acute Infections and Infectious 
Diseases.” 


20. 1:30 p. m—MEDICAL — Pneumonia — Modern 
Prophylaxis and Therapeutics. 


Frederick T. Lord, M. D., Boston, Mass. 


21. 2:00 p. m—SURGICAL—Septicaemias and the 
Use of Dyes in Therapy. 


Hugh H. Young, M. D., Baltimore, Md. 
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22. 2:30 p. m—PEDIATRICAL—The Newer Epi- 
demics of Childhood. 


I. A. Abt, M. D., Chicago, II. 
23. 3:00pm.—GYNECOLOGICAL AND _ OB- 


STETRICAL—The Results of Acute Pelvic 
Infections. 


Channing W. Barrett, M. D., Chicago. 

24. 3:30 p.m.— OTO-LARYNGOLOGICAL — In- 
fections of the Middle Ear. 

Perry G. Goldsmith, M. D., Toronto, Canada 


25. 4:00 p.m-—-PUBLIC HEALTH—Infectious Dis- 


eases and the Health of the Adult in Recent 
Years. 


Henry S. Helmholz, M. D., Rochester, Minn. 


SECTION ON OPHTHALMOLOGY AND 
OTO-LARYNGOLOGY 


Tuesday, September 8th, 2 to 5 P. M. 


Grand Rapids. 
Butterworth Hospital—Clinics. 


Under the direction of Dr. Huizinga, given by 
the local Eye, Ear, Nose and Throat men. 
6:30 p. m.—Section Dinner—Morton Hotel. 


Following the dinner there will be several Post- 
Graduate Talks, the following ones being 
already listed. 


“The Conservation of Vision in School Chil- 
dren.”’ 


J. G. Huizenga, M. D. 
“Recent Advances in Ophthalmic Therapeutics.” 
Harry S. Gradle, M. D. 


“The Relation of the Specialist to General 
Medicine.” 


J. A. Stucky, M. D. 


HOUSE OF DELEGATES 
J. E. King, Detroit,Speaker. 
W. J. O’Reilly, Saginaw, Vice-Speaker. 
F. C. Warnshuis, Grand Rapids, Secretary. 


CREDENTIAL COM MITTEE 


J. Hamilton Charters, M. D., Chairman, 

Detroit, Michigan. 
J. D. Brook, M. D., 

Grandville, Michigan. 
E. J. Evans, M. D. 

Ontonagon, Michigan. 
F. W. Garber, Sr., M. D., 

Muskegon, Michigan. 
H. Stewart, M. D., 

Flint, Michigan. 


SESSIONS 


September 8th—2:00 p. m. 
September 8th—7:00 p. m. 
September 9th—4:00 p. m. 
September 10th—8:00 a. m 


YOU CAN ILL AFFORD TO MISS THIS EXCEPTIONAL MEETING 
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ORDER OF BUSINESS 
FIRST SESSION 
September 8th, 2 P. M. 


PLACE—Occidental Hotel. 


Call to Order. 
Report of Credential Committee. 
Roll Call. 
Speaker’s Address—J. E. King, Detroit. 
President’s Address—C. C. Clancy, Port Huron. 
Report of Council—J. B. Jackson, Kalamazoo. 
Election of Nominating Committee. 
Appointment of Reference Committees. 
Report of Standing Committees. 

(a) Civic and Industrial Relations. 

(b) Legislative. 

(c) Venereal Disease Prevention, 

(d) Public Health Education. 

(e) Delegates to the A. M. A. 

(f) Tuberculosis. 

(g) Medical Education. 
10. Resolutions and New Business. 







ORME Se SNE 






SECOND SESSION 
September 8th, 7 P. M. 


Call to Order. 

Roll Call. 

Reports of Reference Committees. 
Unfinished Business. 

New Business. 

6. Adjournment. 


sa ih Fe es 


THIRD SESSION 
September 9th, 4 P. M. 


Call to Order. 
Roll Call. 
Reports of Committees. 
Report of Nominating Committee. 
Election : 
(a) Vice-Presidents—(Four). 
(b) Councillors. 
Ist Dist. F. B. Walker, Term Expires. 
2nd Dist. B. F. Green, Term Expires. 
3rd Dist. R. C. Stone, Term Expires. 
(c) The Delegates and Alternates A. M. A. 
(d) Place of Next Annual Meeting. 
(e) Adjournment. 
(Note :—Unless there is Unfinished Business 
there will be no Fourth Session. 


Pe ye 


Nominating Committee Nominates: 
(a) Four Vice-Presidents. 
(b) Two Delegates and Alternates to 
the A. M. A. 

(c) Place of Next Annual Meeting. 
2. Councillors are nominated by the Dele- 
gates of each Councillor District and 
are called in Caucus by the Secretary. 


Notes—1. 


DELEGATES AND ALTERNATE 
DELEGATES 
HOUSE OF DELEGATES 


Norte :—Delegates in Boldface type. 
Alternates in Lightface type. 





ALPENA COUNTY 


C. M. Williams 
John Jackson 
S. T. Bell 


ANTRIM-CHARLEVOIX-EMMETT- 
CHEBOYGAN 


Buell H. Van Leuven 
Frederick C. Mayne 


BARRY COUNTY 
E. T. Morris 
C. K. Brown 


BAY-ARENAC-IOSCO 
C. H. Baker 
C. A. Stewart 
M. R. Slattery 
D. T. Smith 


BENZIE COUNTY 


BERRIEN COUNTY 


Robert Henderson 
Re. Hi. Snowden 


BRANCH COUNTY 


E. E. Hancock 
W. W. Williams 


CALHOUN COUNTY 


C. S. Gorsline 
Geo. A. Hafford 
Wilfred Haughey 
S. K. Church 


CASS COUNTY 


Wm. C. McCutcheon 
E. A. Planck 


CHIPPEWA-LUCE-MACKINAC 


E. H. Webster 
Geo. H. Dickison 


CLINTON COUNTY 
W. A. Scott 
DELTA COUNTY 
J. O. Groos 
A. J. Carlton 


DICKINSON-IRON 


EATON COUNTY 
H. J. Prall 
Dr. Quick 


GENESEE COUNTY 
H. Stewart 
H. Cook 
C. Moll 
M. S. Knapp 
J. G. R. Manwaring 
J. Benson 


GOGEBIC COUNTY 
W. E. Tew 
D. C. Pierpont 


GRAND TRAVERSE-LEELANAU 


George A. Holliday 
Frank Holdsworth 


HILLSDALE COUNTY 
H. E. Bell 
D. W. Fenton 


ONE WOULD HAVE TO TRAVEL FAR TO HEAR THESE DISTINGUISHED MEN 
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HOUGHTON-BARAGA-KEEWENAW 


C. E. Rowe 
J. B. Quick 


HURON COUNTY 


INGHAM COUNNY 


B. M. Davey 
L. W. Toles 
Samuel Osborn 
O. N. Bruegel 


IONIA-MONTCALM 


C. H. Peabody 
Perry C. Robertson 


GRATIOT-ISABELLA-CLARE 


Dr. Graham 
Chas. D. Pullen 


JACKSON COUNTY 


KALAMAZOO COUNTY 


L. J. Crum 

W. Den Bleyker 
B. A. Shepard 
W. E. Collins 
D. E. Squires 

F. C. Penoyer 


KENT COUNTY 

A. V. Wenger 
J. D. Brook 
E. W. Schnoor 
R. F. Webb 
J. W. Rigterink 
A. M. Martin 
W. E. Wilson 
H. J. Pyle 

LAPEER COUNTY 
Philip E. Martin 
Daniel J. O’Brien 


LENAWEE COUNTY 
L. J. Stafford 
A. W. Chase 


MACOMB COUNTY 


MANISTEE COUNTY 


H. A. Ramsdell 
H. D. Robinson 


MARQUETTE-ALGER 
A. W. Hornbogen 
L. W. Howe 


MASON COUNTY 


MECOSTA COUNTY 


L. E. Kelsey 
John L. Burkhart 


MENOMINEE COUNTY 


MIDLAND COUNTY 
G. E. Orth 


-C V. High, Sr. 
MONROE COUNTY 


Herbert Landon 
C. J. Golinvaux 
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MUSKEGON COUNTY 
F. W. Garber, Sr. 
S. A. Jackson 

NEWAYGO COUNTY 
A. C. Thompsett 
W. H. Barnum 


OAKLAND COUNTY 


F. B. Gerls 
F. A. Mercer 


OCEANA COUNTY 
W. L. Griffin 
O. G. Wood 


OTSEGO-MONTMORENCY-CRAWFORD 
OSCODA-ROSCOMMON-OGEMAW 


ONTONAGON COUNTY 
E. J. Evans 
F. W. McHugh 
OSCEOLA-LAKE 
OTTAWA COUNTY 


W. G. Winter 
W. C. Kools 


PRESQUE ISLE 


SAGINAW 
Nelson F. McClinton 
D. E. Bagshaw 
SANILAC COUNTY 
John Campbell 
G. S. Tweedie 


SCHOOLCRAFT COUNTY 
None 


SHIAWASSEE COUNTY 
J. J. Blue 
A. L. Arnold, Jr. 
ST. CLAIR COUNTY 
T. F. Heavenrich 
AL 


Callery 
ST. JOSEPH COUNTY 
C. G. Miller 
Cc. &, 


Morris 
TRI-COUNTY 
WEXFORD-KALKASKA-MISSAUKEE 
W. Joe Smith 
S. C. Moore 
TUSCOLA COUNTY 

R. L. Dixon 
C. W. Clark 


WASHTENAW COUNTY 


WAYNE COUNNTY 
J. Hamilton Charters 
J. A. Kimzey 
Leo Dretzka 
Roger V. Walker 


ALL THE SESSIONS IN ONE MAIN AUDITORIUM IN THE ARMORY 
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Louis J. Hirschman 
Harry M. Malejan 
Walter J. Wilson 
John N. Neary 
Harry F. Dibble 
Henry R. Carstens 
Harold E. Clark 
Geo. E. Frothingham 
Wm. J. Stapleton, Jr. 
Alex W. Blain 

Geo. M. Livingston 
H. A. Reye 

Wm. J. Cassidy 
Lynn Webber 
Angus McLean 
Armand Kersten 

J. H. Dempster 
Rollin H. Stevens 
Ray Connor 

T. P. Clifford 

John L. Chester 

L. F. C. Wendt 
Guy Connor 

Frank A. Kelly 

J. W. Cunningham 
Harry C. Saltzstein 
Jos. H. Andries 

C. R. Van Gundy 
Wm. H. Rogers 
Wm. A. Hackett 
M. P. Fisher 
Howard W. Peirce 
Wm. C. Lawrence 
John J. Corbett 

L. E. Clark 

J. A. McGarvah 
Douglas Gordon 
Richard M. McKean 
Wm. S. Reveno 
Ira G. Downer 

A. L. Gignac 

G. Van Amber Brown 
Edw. D. Spalding 
C. Hollister Judd 
Chas. F. Kuhn 

T. J. Foster 


MEETING PLACES 


House of Delegates—Convention 
Hotel. 


Scientific Meetings—Main Auditorium, New Armory. 


Hall, Occidental 


First General Session—Regent Theatre. 


Registration—The Registration Booths will be found 
on the main floor of the Armory. 


REGISTRATION 


Every member is required to register, receive the 
official badge and program. The-Registration Booth 
will be found in the Armory, just as you enter. 


THIS MEETING WILL 
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ENTERTAIN MENT 


Tuesday Evening, September 8th—9 o’Clock 
Smoker and Vaudeville—Elks Temple. 


W ednesday, September 9th 


Informal entertainment at Muskegon Clubs and 
Elks ‘lemple following evening meeting. 

General privileges of the Muskegon Golf Club and 
the city clubs will be extended to members on pre- 
sentation of Badge, during the entire session. 

Preceding Wednesday Evening General Session 
there will be an organ recital in the theatre from 
7:00 until 7:30 p. m. 

Ladies—Bridge and golf and auto rides will be pro- 
vided for the ladies in attendance. 

Announcements will be made as to time and place 
during the first General Session. 


LOCAL COMMITTEE ON ARRANGEMENTS 
General Chairman, George L. LeFevre, M. D. 


General Committee— 

Doctors LeFevre, Garber, Wilson, Busard. 
Buildnig and Exhibits— 

Doctors Laurin, Marshall, Holmes. 
Hotels and Housing— 

Doctors Wm. LeFevre, Fleshman, Colignon. 
Entertainment— 


Doctors Hartman, Harrington (R. J.), Thorn- 
ton, O’den. 


Badges and Printing— 

Doctors Jackson, Cohen, Matteo. 
Meeting Places— 

Doctors Egan, Pyle. 
Finance— 

Doctors Marshall, Wilson. 
Automobile— 

Doctors Laughery, D,Alcorn. 
Reception 

Doctors LeFevre, Busard, Teifer. 
Publicity— 

Doctors Teifer, Kniskern. 


OUR EXHIBITORS 


SPACE NAME 
| Oar Medical Protective Company. 
o . «wane Lederle Antitoxin Laboratory. 
c “sane Sharp & Smith. 
— Mellins Food Company. 
- see Prophylactic Mfg. Co. 
en Camerons Surgical Specialty Co. 
S 8 emediea State Tuberculosis—Mr. Werle. 
2... cian William A. Habermas. 
10-11-12-13.............. G. A. Ingram Co. 
yy «qemu Professional Underwriters Corp. 
ee Standard X-Ray Company. 
i Yee Hanovia Chemical & Mfg. Co. 
ae Horlicks Malted Milk. 
a Deshell Laboratories, Inc. 
eee Nujol Laboratories (Standard Oil). 
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-. ope M. B. Evans X-Ray Co. 
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Report Malpractice Threats Immedi- 
ately to Doctor F. B. Tibbals, 1212 
Kresge Building, Detroit, Michigan. 
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ANNUAL MEETING, MUSKEGON, 
SEPTEMBER 8, 9, and 10th. 


This issue contains the completed pro- 
gram for our Annual Meeting that is to be 
held in Muskegon on ‘September 8th, 9th 
and 10th. Our annual meetings have been 
characterized in the past by programs that 
caused them to be outstanding. We have 
had men of national reputation participate in 
our scientific discussions. There was much 
for educational profit for the members who 
attended. We have been pleased and proud 
of those annual meetings for they demon- 
strated our organizational progress. To 
better record that progress your officers and 
Program Committee have given much 
thought and labor toward the arrangement 
of this year’s program. The governing pur- 
pose and spirit was to provide two days of 
scientific discussions that would be of inten- 
sive educational value to the members in 
attendance. The Committee has completed 
its plans and presents the program that is 
imparted in this issue. 
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Our appraisal is that it exceeds by far any 
program that has ever been presented in this 
state. The discussants comprise an All-Star 
Group and are: 





Our DISTINGUISHED GUESTS 


George W. Crile, M. D., Cleveland, Ohio. 


Fellow American Medical Association. 
Well known surgeon of the Crile Clinic, 
Cleveland, Ohio. 


Hugh H. Young, M. D., Baltimore, Md. 


Fellow American Medical Association. 

Professor of Urology, Johns Hopkins 
University, Baltimore, Md. 

Member Southern Surgical Association. 

Member American College of Surgeons. 

Member American Association of Gen- 
ito-Urinary Surgeons. 


Solomon Strouse, M .D., Chicago, IIll. 


Fellow American Medical Association. 
Specialist in Internal Medicine. 
Member Chicago Pathological Society. 


Frederick T. Lord, M. D., Boston; Mass. 


Fellow American Medical Association. 

Specialist in Internal Medicine. 

Member American Association for 
Thoracic Surgery. 

Member Association of American Phy- 
sicians. 

Member American Society for Clinical 
Investigations. 

Member American Climatalogical and 
Clinical Association. 


Ralph H. Major, M. D., Kansas City, Mo. 


Fellow American Medical Association. 
Professor of Medicine, University of 


Kansas. 
Specialist in Internal Medicine. 
Member American Association of 


Pathologists and Bacteriologists. 
W. McKim Marriott,M.D.,St.Louis, Mo. 


Fellow American Medical Association. 
Dean and Professor of Pediatrics, 
Washington University, St. Louis. 

Specialist in Pediatrics. 

Member American Pediatric Society. 

Member St. Louis Pediatric Society. 

Member Association of American Phy- 
sicians. 

Member American Society for Clinical 
Investigations. 
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Our DISTINGUISHED GUESTS 





Channing W. Barrette, M.D.,Chicago, Ill. 


Fellow American Medical Association. 

Professor of Gynecology, University of 
I!inois. 

Specialist in Gynecology. 

Member American Association of Ob- 
stetricians, Gynecologists and Ab- 
dominal Surgeons. 

Member American Gynecological So- 


ciety. 

Member Detroit Oto-laryngological 
Society. 

Member Colorado Oto-laryngological 
Society. 


Isaac A. Abt, M. D., Chicago, Ill. 


Fellow American Medical Association. 

Professor Pediatrics Northwestern 
University. 

Specialist in Pediatrics. 

Member American Pediatric Society. 

Member American Dermatological As- 
sociation. 

Member Chicago Urological Society. 

J. A. Stuckey, M, D., Lexington, Ky. 
Fellow American Medical Association. 
Specialist in Ophthalmology, Otology, 

Laryngology, Rhinology. 

Member American Academy of Oph- 
thalmology and Oto-laryngology. 
Member American  Laryngological, 

Rhinological and Otological Society. 
Member American Otological Society. 
Member American College of Surgeons. 


H. F. Helmholz, M..D., Rochester Minn. 


Fellow American Medical Association. 

Professor of Pediatrics, University of 
Minnesota. 

Specialist in Pediatrics. 

Member American Pediatric Society. 

Member Central States Pediatric So- 
ciety. 

Member American Association of 
Pathologists and Bacteriologists. 

Member Mayo Clinic. 


David S. Hillis, M. D., Chicago, Ill. 


Fellow American Medical Association. 

Assistant Professor Obstetrics, North- 
western University. 

Specialist in Obstetrics and Gynecology. 

Member Chicago Gynecological Society. 

Member American College of Sur- 
geons. 
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Our DISTINGUISHED GUESTS 


Harry S. Gradle, M. D., Chicago, Ill. 


Fellow American Medical Association. 

Associate Professor Opthology, Uni- 
versity of Illinois. 

Specialist in Opthalmology. 
Member American Academy of Op- 
thalmology and Oto-laryngology. 
Member Chicago Opthalmological So- 
ciety. 

Member Sioux Valley Eye and Ear 
Academy. 

Member Chicago Pathological Society. 


Roger S. Morris, M. D., Cincinnati, Ohio. 


Fellow American Medical Association. 

Professor of Medicine, University of 
Cincinnati. 

Specialist in Internal Medicine. 

Member American Association of Path- 
-ology and Bacteriology. 


Harry L. Pollock, M. D., Chicago, Ill. 


Fellow American Medical Association. 
Specialist in Otology, Laryngology, 
Rhinology. 

Member American Academy of Oph- 
thalmology and Oto-laryngology. 
Member American  Laryngological, 
Rhinological and Otological Society. 
Member Chicago Laryngological and 

Otological Society. 
Member Sioux Valley Eye and Ear 
Academy. 


Alfred S. Warthin, M. D., Ann Arbor. 

Mich. 

Fellow American Medical Association. 

Professor of Pathology, University of 
Michigan. 

Specialist in Pathology. 

Member Association of American Phy- 

sicians. 

Member American College of Physi- 

cians. 

Member American Association of 
Pathologists and Bacteriologists. 

Member American Society for Experi- 
mental Pathology. 


Howard P. Doub, M. D., Detroit, Mich. 


Fellow American Medical Association. 

Specialist in Roentgenology. 

Member American Roentgen Ray So- 
ciety. 

Member Radiological Society of North 
America. 








AN ALL STAR CAST OF SPEAKERS. SEE PROGRAM 
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Our DISTINGUISHED GUESTS 





P. G. Goldsmith, M. D., Toronto, Canada. 


Professor Otology and Laryngology, 
Univeristy of Toronto. 
Member American Association of Ob- 


stetricians. 

Member Gynecologists and Abdominal 
Surgeons. 

Member American Gynecological So- 
ciety. 

Member American Orthopedic Associ- 
ation. 

Member American Surgical Associa- 
tion. 

Member Los Angeles Surgical Associa- 
tion. 


C. L. Starr, M. D., Toronto, Canada. 


Professor Surgery, Toronto University. 
Specialist in Orthopedic Surgery. 


Member American Orthopedic As- 

sociation. 

Member American Surgical Associa- 
tion. . 











The subjects that will be discussed by 
these distinguished men are of vital, present- 
day interest and of practical application in 
the daily work of every doctor. These ex- 
perienced speakers and teachers will impart 
the accepted, modern theories and practices. 
That they will be worth hearing is self ap- 
parent. To hear and meet them at national 
meetings would entail much time and ex- 
pense while now that privilege is available 
by simply alloting two days of time and a 
few hours of travel to attend the Annual 
Meeting in Muskegon. We congratulate our 
Program Committee. We are sure that their 
efforts will be rewarded by an attendance 
that will exceed any meeting that has been 
held. Certainly no member can afford to 
miss the Muskegon Meeting and this most 
excellent and practical program. 


Suitable arrangements have been made to 
accomodate every member. The new Mus- 
kegon Armory will be arranged in the form 
of an amphitheatre so that all may see and 
hear. The auditorium is sufficiently large 
to provide for this feature. The sessions 
will permit the alloting of one-half hour to 
each speaker. The Armory will also house 
our exhibitors who will have on demonstra- 
tion a full line of medical supplies and 
equipment. 
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The profession of Muskegon, our hosts, 
assure us that they will be able to provide 
suitable accomodations for every visitor. If 
you have not already done so, write to Dr. 
Wm. LeFevre, Chairman of the Committee 
on Hotels, Muskegon, and he will attend to 
your needs. Our hosts have also provided 
for wholesome and pleasing entertainment. 

Thus might we continue and enlarge upon 
the feautres of our 1925 meeting. It is un- 
necessary to do so for a perusal of the pro- 
gram will impell every member with the de- 
sire to be present. One can ill afford not 
to be there. 

HOUSE OF DELEGATES 


The House of Delegates will be convened 
in its first session at 2.00 p. m. on the after- 
noon of Tuesday, September 8th, in the Con- 
vention Hall in the Occidental Hotel. Every 
elected delegate should recognize his res- 
ponsibility and be present at this opening 
and the succeeding sessions of the House of 
Delegates. In the final analysis this House 
of Delegates controls and directs the activ- 
ities of our State Society and governs our 
organizational work. It reflects and enacts 
the desires of our composite membership. 
It is extremely urgent and important that 
every county organization be represented 
and that every delegate participate in the 
deliberations of the House. County Secre- 
taries are urged to convey to their delegates 
the importance of their attendance. 


GENERAL SESSION 


Our customary General Session will be 
held in the Regent Theatre on Wednesday 
Evening, September 9th, at 7:30 p.m. An 
appealingly attractive program will be ten- 
dered. President Clancy will upon this 
occasion deliver the Annual Presidential 
Address. The other speaker will be Dr. 
George W. Crile of Cleveland. Nominations 
for President will also be made at this ses- 
sion. The Second General Session will be 
held on Thursday noon at which time the 
newly elected President will be introduced 
into office. 

Our final word is, to note the dates, can- 
cel all conflicting affairs and let nothing in- 
terfere with your being in Muskegon on 
September 8th, 9th and 10th. 





FEDERAL TAX INJUSTICES—YOUR 
PROTESTS SHOULD BE FILED 


In our August issue we set forth the argu- 
ments that had been prepared as to why 
physicians should be relieved from the un- 
just federal tax regulations that cause doc- 
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tors to pay an excessive Harrison Narcotic 
Tax and the other treasury ruling that pro- 
hibits doctors from deducting from their it- 
come tax money expended in pos-graduate 
study, travel and expenses in attending med- 
ical meetings and similar legitimate busi- 
ness expense. We also requested our mem- 
bers to file their protests with the President, 
Secretary of the Treasury, Hon. Wm. R. 
Green, Chairman of the Committee on Ways 
and Means and with our State Senators and 
Representatives. All these may be addressed 
at Washington. We are again urging that 
our members join in with the protests and 
requests for relief that are being filed by 
physicians from every state in the Union. 
Inasmuch as the Committee on Ways and 
Means is in session and is giving considera- 
tion to the general question of tax reduction 
it is essentially imperative that such protest 
be promptly filed and that no delay be in- 
cured. An effective recording of our opin- 
ions gives promise that relief may be ex- 
pected. We therefor plead that an effective 
protest be recorded by at least 2,000 Michi- 
gan doctors. Do so today. Do not wait. 


Dr. W. C. Woodward, Secretary of the 
Bureau of Legal Medicine and Legislation 
of the American Medical Association is ac- 
tively engaged in presenting the profession’s 
case before the government officials and we 
should all rally to his support. The June 
Bulletin of the A.M.A., which is mailed to 
every Fellow, contained the arguments that 
we reprinted in our August issue. Please re- 
fer to that issue. We are now appending 
additional information as to the biased at- 
titude that is being assumed by the Treasury 
Department and Commissioners. As phy- 
sicians we have tolerated this state of affairs 
far too long and it is now time that we re- 
cord an emphatic protest and obtain the re- 
lief to which we are entitled. Concerted 
action will be of material value. RECORD 
YOUR PROTEST WITHOUT DELAY. 


Since the foregoing article was written a new 
reason has been given for denying the deductibil- 
ity of the expenses of attending medical meetings 
and of post-graduate study. In a letter written by 
the Acting Secretary of the Treasury to the Mis- 
souri State Medical Association, July 1, 1925, it 
was stated: 


“Your letter and resolutions protest against an 
unjust discrimination against the medical profession 
because of a ruling of the Commissioner of In- 
ternal Revenue denying to physicians deductions 
for certain professional expenses incurred while 
attending meetings of medical societies and post- 
graduate medical schools. Where expenses form 
an essential element of the services rendered by 
a physician and are incurred directly in the prac- 
tice of his profession, deducton is allowed the same 
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as in the case of the manufacturer or merchant 
whose business involves similar expense. Atten- 
dance at meetings or post- -graduate schools, while 
beneficial and even necessary in the broader sense, 
is wholly optional with the taxpayer, and for that 
reason such expense is to be treated as a personal 
expense, and not as an allowable deduction.” 

Here we have laid down a principle applicable 
to all taxpayers alike: If an expense is wholly 
optional with the taxpayer, it is for that reason to 
be treated as a personal expense and is not de- 
ductible. It is necessary to inquire, therefore, into 
the meaning of the term, “wholly optional,” and to 
see how the principle stated can be and has been 
applied in practice. 


In a certain sense it may be “wholly optional” 
with the physician whether he will or will not 
keep his knowledge and skill up to date by books 
and periodicals and home-town sources of informa- 
tion, to the exclusion of attendance at medical 
meetings held elsewhere and on _ post-graduate 
courses of study. In the same sense, however, it 
is “wholly optional” with every merchant and 
every manufacturer whether he keep his equip- 
ment and stock up to date through mail order cata- 
logs, and through local sources of supply, to the 
exclusion of purchases elsewhere that necessitate 
inspection personally or through buyers and other 
agents. If the physician, however, in the excise 
of his option, seeks first-hand knowledge of his 
art outside of his home town, the federal govern- 
ment penalizes him; it taxes him on the cost of 
his search for knowledge and skill. But, if the 
manufacturer or merchant refuses to be limited by 
home-town and mail order sources of supply, and 
travels in search of equipment and stock, he suf- 
fers no such penalty. The law authorizes no such 
discrimination among taxpayers. The construction 
that has been put upon the law and that creates 
such a discrimination should, in view of the diffi- 
culty and expense of correction by court proceed- 
ings, be corrected by legislation. 


Moreover, the ruling of the nondeductibility of 
“wholly optional” expenses is impossible of equit- 
able application. If any expense account be split 
into small enough items, some are almost certain 
to appear that may be regarded as “wholly op- 
tional.” For instance: Most merchants might 
carry on their business in smaller quarters than 
they occupy. Is the Commissioner of Internal 
Revenue, therefore, going to measure the floor 
space occupied, and deny the deductibility of the 
expense of so much of it as in his opinion is 
“wholly optional” with the merchant? If not, why 
should he undertake to measure the expanse of 
professional knowledge and skill to be occupied by 
the physician-taxpayer, and deny the deductibility 
of so much as he believes is “wholly optional” with 
the physician. Why does the Commissioner segre- 
gate the cost of the upkeep of the physician’s 
knowledge and skill into the cost of books, which 
he allows as depreciation; the cost of periodicals 
which he allows current expenses; and the cost of 
out-of-town conferences, observation, and experi- 
ence, at meetings and at post-graduate courses, 
which he Goes not allow at all? 


The determination of the supposedly “wholly 
optional” or the obligatory character of any given 
expense involves further difficulty that makes the 
principle laid down i in the Acting Secretary’s letter 
impossible. A given expense may or may not be 
necessary, according as the presence of competition 
is greater or less. The high rent, expensive ad- 
vertising, and costly window display of the mer- 
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chant would be unnecessary if he were wholly 
without trade rivalry and dealt in the actual neces- 
sities of life; but trade competition, in proportion 
to its intensity, removes these items and many 
others from the “wholly optional” field. So with 
the physician. If the physicians with whom he is 
thrown into competition were content to maintain 
their professional efficiency through books, peri- 
odicals, and home-town knowledge, he might do 
the same—and the entire plane of professional 
ability would be correspondingly debased. But the 
physician who would keep abreast of the times is 
compelled by professional competition to attend 
meetings of medical societies; and, if he would get 


the most out of his profession, he is compelled, in- 


his earlier years at least, to seek postgraduate in- 
struction. Is the Commissioner of Internal Rev- 
enue going to determine just how long every tax- 
payer—manufacturer, merchant or physician—shall 
withstand the pressure of competition before the 
expenses incurred in meeting it cease to be “wholly 
optional” and become obligatory? Such a thing 
is inconceivable; the cost of establishing year by 
year standards of competitive pressure for every 
business, trade and profession, and for every city, 
town, village and hamlet; of devising methods of 
accounting whereby those standards might be ap- 
plied to the returns of taxpayers, and of actually 
applying them, would be prohibitive even though 
the project were otherwise possible. 

The difficulty of discriminating between ex- 
penses wholly optional and expenses in part or 
wholly obligatory is clearly shown in rulings al- 
ready made by the Treasury Department, such 
as the following: 

It was held that the expenses relative to the out- 
fitting and support of a baseball team, the uniforms 
of which bear the name of the taxpayer the players 
represent, are similar to those expended in other 
methods of advertising and are deductible as busi- 
ness expenses. 37-21-1815: O. D. 1030: Cumu- 
lative Bulletin, July-December, 1921, p. ‘20. 


A corporation operating restaurants gave num- 
bered tickets with each meal purchased. At the 
end of every six months an automobile was given 
to the customer holding the ticket bearing a cer- 
tain number. It was held that the corporation 
might deduct the cost of the automobile as a busi- 
ness expense. 11-8-895: I. T. 1667: Cumulative 
Bulletin, January-June, 1923, page 83. 


Concerning a deduction claim in 1918 for expendi- 
tures for Christmas gifts, it was found that such 
expenditures were made for procuring presents 
for buyers representing the trade customers with 
whom the taxpayer did business. It was found, 
too, that the practice was more or less general 
throughout the trade, and that because of compe- 
tition in the business in which the taxpayer was 
engaged, it was necessary that the good will of 
buyers be maintained by such methods. It was 
held that the amounts so expended in the acquisi- 
tion of gifts constitute an ordinary and necessary 
expense of business and was deductible. I[I-22- 
1067: A. R. R. 3131: Cumulative Bulletin, July- 
December, 1923, page 32. 


C. N. Y. was chairman of a committee operating 
under the supervision of the American Engineer- 
ing Standard Committee. In that capacity he made 
trips to Washington to attend meetings of the 
committee. The Solicitor for the Bureau of In- 
ternal Revenue, under date of December 3, 1921, 
held that the expenses of such travel were deduct- 
ible, being incidental to the taxpayer’s membership 
aid activity in a technical society. Cited in the 
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Solicitor’s unpublished memorandum, May 13, 1922, 
Sol: I: I: 20-5-3-72. 

Under the principle laid down by the Acting 
Secretary of the Treasury, in none of the cases 
cited above could the expense referred to have 
been regarded by the Treasury Department as 
wholly optional, for if os they could not have been 
allowed as deductible. That being admitted, it is 
impossible to understand on what evidence or by 
what logic expenses incurred by a physician in at- 
tending medical meetings and in pursing post- 
graduate study are held to be wholly optional and 
nondeductible. 

Certainly, since the Revenue Act of 1924 permits, 
and maybe even requires, such fine distinctions as 
are indicated above, there is need for its amend- 
ment. All the medical profession asks is that it 
be placed on an equal footing with all other tax- 
payers. 





WHAT WE ARE DOING 


A short while ago we were in conversation 
with several doctors when one of them pro- 
pounded the question: “What work is the 
State Medical Society doing?” For a mo- 
ment we hesitated and then we asked the 
questioner: “Have you been reading the 
State Journal?” The reply was: “Some- 
times”. That explained why this member 
did not know nor was he fully informed as 
to what was being achieved—simply because 
he had not read The Journal ALL the time. 
There may be others like this man with 
whom we were in conversation, who do not 
always read each issue of The Journal or 
who have neglected to turn over in their 
mind all that your State Medical Society is 
accomplishing. We are therefor going to 
present a brief summarization and then urge 
that you get out back issues and secure fur- 
ther details. Before doing so we desire to 
point out once again that in each issue, in 
the editorial columns, in the department 
conducted by our Executive Secretary, Mr. 
Smith, and in the part devoted to County 
Society news, there will be found, from 
month to month, a continuous recording of 
organizational activity. 

What are we doing? 


Legislation. Through proper representa- 
tion and by means of individual activity, 
quietly and without shouting out our activ- 
ity, we were in constant touch with the ac- 
tivities of the last session of the legislature. 
Through this effort and through the work 
that was done adverse legislation was pre- 
vented as well as the bills that were intro- 
duced to give recognition to the cults. For 
very apparent reasons we cannot impart de- 
tails, nevertheless, the assurance is given 
that much time was devoted to this work. 

Medico-Legal Protection: Our Medico- 
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Legal Committee through its attorneys pro- 
vides legal protection for every member 
threatened or sued for mal-practice. You 
individually may not have been in need of 
this service. We hope you never will re- 
quire it. If you ever should you will find 
that this is a service that will be most help- 
ful to you and will relieve you of much 
worry and annoyance. As it is, our Medico- 
Legal Committee handles from fifteen to 
twenty cases each month. It is a service 
and a protection to each member that is 
worth the annual dues alone. 

Post-Graduate Clinical Conferences: 
Some sixteen of these conferences have been 
arranged and conducted. Fourteen more 
will be conducted before the end of the year. 
The conducting of these conferences brings 
to each Councillor District a most helpful 
and instructive discussion of medical sub- 
jects that serve to aid every physician. At 
the same time the opportunity is used to 
also conduct a public meeting for the educa- 
tion of the public in regard to scientific 
methods and to enlighten them as to how 
they may conserve their health by the em- 
ployment of competent medical advice and 
treatment. 

The Journal: The Journal must speak 
for itself. It is a publication that seeks tu 
be of service and instruction to every mem- 
ber. It is the open forum of our Society and 
it records our progress and history. 

Executive Field Secretary: Mr. Harvey 
George Smith has been devoting all of his 
time to this work since the first of the year. 
We cannot begin to tell what he has done 
and what he has accomplished and by reason 
of which every member profits, Mr. Smith 
has met with many of our County Societies. 
He will meet with all of them as soon as he 
can get around. He has assisted in solving 
local problems, removing difficulties, plan- 
ning local work, obtaining lay interest and 
support, aiding County Secretaries, etc. 
Mr. Smith is constantly active in building 
up and enhancing our organizational activ- 
ity and prestige. A service that cannot be 
tabulated but nevertheless a service that re- 
cords definite results and benefits. 


Joint Committee on Public Health Ac- 
tivity: This committee has carried on an 
active work in conducting public meetings 
before luncheon, grange, parent-teachers’ 
associations, and similar clubs and organ- 
izations. It is conveying to the public the 
truths of modern medicine and enlightening 
them as to medical progress so that they 
may be able to discern truth and not be mis- 
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led by the distorted claims of cults and 
quacks. This is a work that is reaching 
thousands of people each month and by rea- 
son of which each member derives benefit 
and profit. 

Annual Meeting: We refer you to the 
program that is contained in this issue. 
There is first an immense amount of work 
entailed in preparing such a program and 
a large amount of correspondence. Then 
there are any number of details that must be 
perfected at the place of meeting. More 
than three months have been consumed in 
this work. That program, alone, brings to 
our meeting, speakers who are nationally 
known and to meet them and hear them in 
their own homes or before national meet- 
ings would cost an individual much in time 
and expense. You can profit from hearing 
them and to do so is worth more than your 
annual dues. To arrange for our annua! 
meeting is no small task and requires much 
time and effort. 

American Medical Association: As a 
State Society, we join with other organiza- 
tions and form our national federacy. As 
a unit of that federacy we participate in its 
activities and aid our parent organization 
in the national work that it is doing through 
officers and Councils that aid and are of 
service as well as personal value to every 
doctor. Doctors rarely appreciate what our 
National body is accomplishing in their be- 
half, but were it to cease in its activities the 
result that would in almost every instance 
be unpleasant would become speedily appar- 
ent. 

Our Council: The Council is composed 
of one representative from each of the four- 
teen congressional districts of the state. The 
Council functions in between the meetings 
of our House of Delegates and through the 
activities of each Councillor the interests of 
our members are conserved. The Execu- 
tive Committee of the Council meets every 
mouth and spends many hours in directing 
our Society work. Here again is a small 
group of devoted men contributing their 
time and thought to better the welfare of 
each individual doctor. 


Thus might we continue enumerating 
What We Are Doing. If we entered into 
minute details an entire issue of The Jour- 
nal would not serve to record the work that 
is being done. The assurance is given that 
much is being done and that often the days 
are far too short to accomplish the tasks 
that lie before us. Your State Society is an 
active, going organization and is function- 
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ing seven full days in every week through- 
out the year. They are bringing to each 
member a dividend that is of several hun- 
dred fold. Your State Society needs your 
dues to defray the actual expenses that 
necessarily arise, but your State Society 
feels that it is giving a good accounting for 
these expenditures. Besides these dues your 
State Society needs more of your active 
support. That support should be contrib- 
uted to your County Society in order that 


it may institute and carry out the work that. 


is delegated to each county organization. 


If greater interest would be recorded and 
if more continued support would be con- 
tributed by each member and if each doctor 
would become more than a dues paying 
member, your State Society could and 
would do more than it is now doing. At any 
rate we trust that this brief resume will 
awaken interest and reveal our general plan 
of work. We trust that you will remain 
abreast with our future activities by noting 
the reports and achievements that are be- 
ing recorded in each issue of The Journal. 





ABORTIONS 


We are not supplied with figures that we 
can quote as indicative of the number of 
abortions that occur in this or any other 
state during the course of a year. Neither 
can we state with any positiveness the 
number that result from pathological condi- 
tions or that are induced. There is a grow- 
ing conviction, however, that the number of 
induced abortions are being encountered 
with greater frequency. The opinion also 
is seemingly well founded that those seek- 
ing someone to produce the abortion ex- 
perience but little difficulty in gaining their 
desires. Hospitals are recording an increas- 
ing number of patients that are being ad- 
mitted suffering from incomplete abortions. 
It is these conditions that impel us to in- 
vite consideration of the subject. 


Laws have been enacted, but seemingly 
with scant enforcement, making the seeking 
or the production of an abortion a criminal 
offense. Criminal prosecution is but rarely 
carried out and then only when the abor- 
tionist has sought and gained notoriety. 
Many abortions are being produced by men, 
not always doctors and sometimes women, 
who engage in this criminal practice year 
after year without an effort being made to 
put a stop to their practice. In many in- 


Stances there are any number of individuals 
in the community who are aware of the na- 
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ture of their work, still nothing is done. Lo- 
cal authorities and prosecuting attorneys 
wink at the offenses or claim to be swamped 
with work in raiding some poor individual 
who, seeking a little pleasure, has made a 


few quarts of beer. Infractions of the Vol- 
stead law is.a more henious crime and mer- 
its greater vigilance and prosecution than 
do the violations of our abortion laws—at 
least one would so judge after reading a 
court calendar of cases to be tried. 

Just what should be done to rectify the 
condition that exists we are not quite pre- 
pared to state. We do believe, however, 
that serious consideration should be given 
to the subject. We believe that it might 
also be wise to seek the enactment of a 
law that would require every doctor who 
attends an abortion case to file a report with 
the Department of Health, stating patient’s 
name, civic state and address and also 
whether the abortion was one that had evi- 
dently been induced. In this manner it 
would be possible to attain some definite 
statistical information and when these sta- 
tistics became available they might be em- 
ployed to place definite facts before prose- 
cuting officers that would impel action. The 
subject warrants careful thought and to that 
end do we invite your opinions and sug- 
gestions. 





DOCTOR BISHOP DAY 


Service is always recognized. In the lit- 
tle city of Millington with a population of 
seven hundred, Dr. Bishop served the people 
of his community, lived with the people of 
his city, worked with them, played with 
them and took care of them, young and old, 
when ill. For fifty years did he serve and 
yet serves. And for his service and for 
his citizenship the people paid honor by 
celebrating in a day of fun mixed with seri- 
ous thought. 

He was a friend of the children, the 
boys and girls. When one can so live and 
act among the children that he becomes 
their friend, we know that he is a friend in- 
deed. In recognition of friendship, interest 
in the well being of his friends and fellows 
the community with all its people of the 
surrounding country side celebrated a home- 
coming day for Dr. Bishop. 

This day and the almost coincident Cam- 
eron day at Alpena are clear indications of 
the attitude of the public relative to the sci- 
ence of medicine. The public recognizes 
citizenship, sincerity in service and friend- 
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ship. Cameron day and Bishop day point 
the way to the mind of the public relative 
to the science of medicine and the advance- 
ment of the profession. Let us not “Put 
our light under a bushel.” 





“EMPTYS CUMING BACK” 


have you evur sat by the r.r. track 
& watched the emptys cuming back? 
lumbering along with a groan and a whine— 
smoke strung out in a long gray line 
belched from the panting injuns stack 

... just emptys cuming back. 


t have... and to me the emptys seam 

like dreams 1 sumtimes dream— 

of a girl ... or munney ... or 

maybe fame... 

my dreams have all returned the same, 

swinging along the homebound track 
... just emptys cuming back. 


—Anapolis Log. 


At first glance, rather a nonsensical dog- 
gerel might be the just appraisal of the 
above lines—still if you are in an introspec- 
tive and reflecting mood, read it again and 
a sermon looms. Emptys cuming back! Who 
has not seen such an actuality enacted from 
month to month and year to year in his im- 
mediate environment? Emptys cuming back 
—the boy or girl who frittered away their 
four years at college; the family hopeful 
setting out on a new venture; the young 
lawyer, engineer, doctor, dentist and even 
preacher, after the lapse of but a few years 
there we find the average per cent of fail- 
ure; the budding business genius, the 
banker, stock-broker, butcher, artist and 
politician, encountering the test of but a few 
years of contact and competition with fel- 
lowmen and then by the law of averages and 
maybe fate we find them—these emptys just 
cuming back. For each there may be a dif- 
ferent reason as to why they “come swinging 
along the homebound track” just emptys 
nevertheless the tragedy is in evidence and 
the failure is apparent. Of course we recog- 
nize that the psychoanalyst will explain that 
had they, before they started, been properly 
analyzed they would have found their 
proper niche and would not now be emptys 
cuming back. Maybe so, possibly they did 
enter unsuited avocations, possibly they did 
get off on the wrong foot, perhaps the rocky 
road did exhaust their strength so that they 
had not the will or strength to hold on—who 
can tell or who is there that can censor and 
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ignore these emptys cuming back with their 
dreams of munney, fame, shattered? 

If one may be warranted in following the 
simile still further than is not one justified 
in observing that while emptys are returned 
to the home station they are not all consigned 
to the “scrap and rip track,” unless hope- 
lessly wrecked. Many are again re- 
loaded and sent out anew and hereto we find 
that the second, yes, third and even fourth 
reconsignment reveals that they are no 
longer classified as emptys cuming back. 

Did we permit, our musings might lead 
to a lengthy homily based on this text. We 
are not so inclined on this hot August night. 
Hence we terminate this reflective mood 
without drawing a final conclusion or ad- 
vancing a moral. We leave to each reader to 
envelope the emptys cuming back with his 
own veil of deductions. 





NEWS ITEMS 


From time to time we have imparted the 
request that members and County Society 
officers supply The Journal with news items 
pertaining to medical activities in their 
community. The purpose of these items 
being to acquaint your medical friends with 
the medical happenings in the state and to 
also cause these items to record our medical 
progress and history for future reference. 
The request has not been met with universal 
response. Sporadically we receive a num- 
ber of such items and then there follows a 
long wait. Our news column is the most 
unstable portion of The Journal. We cannot 
supply these items neither can we “clip” 
them. Several times we have employed 
the service of a “Clipping Bureau” but the 
results have been very unsatisfactory. 

We are therefor again appealing to our 
members to send in News Items for pubii- 
cation in The Journal. Please assist us in 
keeping up this part of your organization’s 
publication. 





EDITORIAL COMMENTS 


We are purposely omiting from this issue 
the usual Editorial Comments that have 
characterized our editorial pages. The 
omission will only be for this issue. The 
reason for the omission is that we feel that 
our readers attention should be centered 
upon our coming annual meeting, the pro- 
gram for which will be found in this issue. 
We are very desirous that each reader care- 
fully pursue that program and reflect upon 
the wonderful provisions that have been 
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made to impart two days of intensive scien- 
tific instruction. Never before has such an 
opportunity been provided for our members. 
This program is a radical departure from the 
scientific work that has been provided at 
former meetings. It is a response to what 
is apparently the wishes of the profession. 
In a measure it is an experiment. The re- 
sults of the Muskegon meeting will de- 
termine whether similar programs shall 
characterize our annual meetings or 
whether we shall return to the plan of Sec- 


tion Meetings. We are therefore urging 


that each member give this subject his 
careful thought, that he will plan to attend 
the Muskegon Meeting and that he will 
voice his opinion as to the profit that has 
accrued to him. 


We sincerely believe that no member, de- 
sirous of remaininng abreast with scientific 
progress can afford not to attend our An- 
nual Meeting in Muskegon. 





Among Our Letters 





Note.—This department is the open forum 
of our members. Your communications and 
discussions are welcomed. Anonymous com- 
munications cannot be accepted, though at 
times names may be omitted by the Editor. 
Personalities will not be printed and respon- 
sibility for opinions ts not assumed. We in- 
wite your interest in this department. Address: 
The Editor, Journal, Michigan State Medical 
Society, Powers Theatre Bldg., Grand Rapids, 
Mich. 











PLEASE PATRONIZE OUR ADVERTISERS 
Editor of The Journal: 


The Hack Shoe Company began advertising in 
May. They have just paid for May, June and 
July advertising. In doing so they say, “Up to the 
present writing not a ‘soul’ has made any inquiry 
for our products from any one of your subscrib- 
ers. Therefore do not blame us for being slow in 
paying up. Nuf sed—by Hack!” 


We are giving you the advantage of Hack’s 
statement so that if there is any way by which 
you can assist him in getting returns, we feel sure 


you will do so. There must be many doctors of | 


your acquaintance in Detroit alone who are inter- 
ested in orthopedic footwear. It looks as if ad- 
vertisements were not read when an advertiser 
says he has not had a single inquiry after three 
months’ publicity. 


Yours very truly, 


Co-operative Medical Advertising Bureau, 
E. W. Mattson, Manager. 
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Editor of The Journal: 


I am just in receipt of your very kind letter of 
Saturday, inviting me to attend the annual meet- 
ing of the Michigan State Medical Society and to 
speak to your members on the work of the Amer- 
ican Medical Association. 


I regret exceedingly that I cannot tell at this 
time whether I shall be able to go to Muskegon. 
September, October and November are going to 
be exceedingly busy months with me and I am 
doubtful that I can get away from the office at the 
time of your meeting. If, however, you are willing 
to leave the matter open and let me take pot luck 
without being placed definitely on the program, it 
will give me much pleasure to be at the meeting 
if I can. 


Please be assured that I sincerely appreciate the 
invitation and hope that the meeting is going to 
come up to your highest expectations. I do not 
see how you can fail to have a magnificent pro- 
gram with such contributors as are named in your 
letter. 

Very sincerely yours, 


Olin West, Secretary, 
American Medical Association. 





Editor of The Journal: 


I have received your kind letter urging me to at- 
tend the District Meeting to be held at Klinger 
Lake Country Club, Sturgis, August 6th. I have 
also received program and letter from Dt. Warns- 
huis urging same. 


Let me assure you, doctor, that I deeply regret 
my inability to be with you on that occasion. As 
you know I am President of St. Vincent de Paul 
Society of Battle Creek; you also know that this 
is a charitable society. You may not know, how- 
ever, that we are looking after the physical needs 
of about fifty poor families in our city and we are 
expending upwards of $4,000 each year aiding them. 
This requires weekly meetings which occur always 
on Thursday evening. There is also a religious fea- 
ture of this Society that expects its members to 
perform certain religious duties; one of which is to: 
attend a three days’ Retreat each year if possible. 
Fight of our members wiwll attend such Retreat 
this year at St. Stanislaus, near Cleveland, August 
13th to 16th. At the meeting on Thursday even- 
ing, August 6th, we will make final arrangements 
for going. There is simply no one that can take 
my place at that meeting. I must attend. There- 
fore I cannot attend the Sturgis meeting also. 


Please tell the boys how glad I am to see the 
wonderful progress our great Society in the State 
of Michigan is making. When I remember back 25 
years, to the period of reorganization and think of 
the work we were doing then, which was good for 
the time and which required much effort on our 
part, and when I remember the cheerful manner in 
which our furthering the organization was met in 
all the counties of the state, and then compare the 
progress as the work appears today, I am better 
and better satisfied with the efforts we put forth 
years ago to bring about the results we are now 
enjoving. 


True, many of the workers of 25 years ago have 
fallen by the way and are now laid at rest—their 
labor in this world is done, but the fruits of that 
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labor are ripening and the work is being carried 
on in just such ways as you are doing at this meet- 
ing today, that is as it should be. I know all those 
who were interested in our organization plan at 
that time with me would be pleased, as I am, to see 
the wonderful progress our profession is making. 
Post-graduate work such as this is rendered possi- 
ble by this great organization affected then and be- 
ing perfected now. It was the dream of the early 
organizers, it is the realization of today, it will be 
the crowning glory of tomorrow, unless, God for- 
bid, ambitions and jealousies creep in. 


Again assuring you of my regret because of in- 
ability to be present and wishing you and all the 
members God speed and great success in your 
efforts and hoping that I may yet attend some of 
these meetings, I remain, 


Sincerely, 


W. H. Haughey, M. D. 


Editor of The Journal: 


As Secretary of the Mississippi Valley Confer- 
ence cn Tuberculosis, permit me to extend to you 
and members of the Michigan State Medical So- 
ciety an official invitation to take part as visitors 
to the Conference which will be held in Lansing, 
September 28, 29, 30 and October Ist. 


As you perhaps know, the Mississippi Valley 
Conference on Tuberculosis is a meeting of physi- 
cians, nurses, social workers and philanthropists 
who are interested in the tuberculosis problem. 
They have never before met in Michigan and per- 
haps will not again be in this state for ten years. 
Something like a dozen of the states in the north- 
ern Mississippi Valley, or immediately adjacent, 
are members and send delegates to the Confer- 
ence. An attendance of something like 300 to 500 
has been the usual experience in the thirteen years 
of the existence of this conference. 


A special medical men’s day is being arranged by 
the Michigan Trudeau Society for September 28th, 
and if you should not find it possible to personally 
be present the entire four days, I have no doubt 
that this medical meeting to which physicians of 
the entire mid-west are invited, will offer something 
of interest to you. 


I am certain that your presence will be a com- 
pliment to the visiting physicians from our sister 
states which they will appreciate. 


Sincerely, 


Theo. J. Werle, Secretary. 


A REPLY TO DR. TURNER 
Editor of The Journal: 


In the August issue of The Journal I read with 
great amazement “among our letters” an article, 
“Darwin Evolution Driftwood of Nineteenth Cen- 
tury,” signed by “Dr. F. N. Turner.” 


Darwin’s great works on evolution can not be 
considered as “driftwood of nineteenth century,” but 
among the best inheritance we got from nineteenth 
century and the most fundamental basis of the 
present day biology in general and scientific medi- 
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cine (as part of biology) in particular; all the vac- 
cines, auto-toxins, organtherapy, chemiotherapy, 
etc., are based on assumption of our close relative- 
ness to the lower specie of animals. Furthermore 
neither Darwin nor his disciples ever claimed that 
our ancestry were monkeys, but proved that human 
beings and monkeys do belong to the same animal 
species primates, just the same as elephants and 
mice do belong to the same animal species, but 
this does not mean that the ancestry of the present 
day mice were elephants. 


The defenders of Prof. Scopes do not want, as 
Dr. Turner writes, “to force the theory of evo- 
lution into the public schools,’ but want that the 
teaching of evolution and other sciences should not 
be interfered with by some ignorant commoner, 
mostly people experienced in politics but not in 
science. 


Enacting laws against science and prosecuting 
teachers of science in our big civilized country can 
not be without influence on the human progress. 
We use the results of progressive science of the 
other countries, and the same the rest of our globe 
use the discoveries made in the United States. 
Then it is no wonder that the other countries are 
interested that the progress of science in the United 
States should not be handicapped. 


Dr. Turner asserts that the “church rejected the 
theory of Darwinism.” I do not know to what 
church Dr. Turner belongs, but as I know even 
among the clergymen there are supporters of Dar- 
winism and there is not only one church, but dif- 
ferent churches with different dogmas. 


In conclusion, Dr. Turner writes, “The people 
of the United States will give Prof. Scopes free 
transportation to Europe to spread the glad tiding 
in some anarchistic, socialistic community in Rus- 
sia or Germany. 


At first, Dr. Turner does not yet rule the people 
of the United States and therefore there is no 
danger of Prof. Scopes being transported from the 
United States, and second, Dr. Turner does not 
know the meaning of the word he uses.“Anarchism” 
in Greek is “an’”—no, without—, “archo”—govern, 
i. e., without any government, but we know that 
the government of Germany is bred on the same 
democratic principles as the government of the 
United States. And even in Russia there is no 
anarchism, but a government of the Soviets, 1. e., 
counsils of workers and peasants. 


Respectfully yours, 
M. A. Rivkins, M. D. 





The Journal, Michigan State Medical Society, Grand 
Rapids, Mich.: 


As you are, no doubt, aware, the Michigan State 
Fair will this year for the first time have a Eugenics 
Department. There will be an exhibit of animals, 
charts, etc., illustrating the Mendelian law, also a 
health contest known as the “Fitter Families” contest. 
Our slogan, “Fitter Families—Happier Homes.” 


The Eugenics Society of the United States of 
America is sponsoring the movement and a number 
of state and city organizations are giving their en- 
dorsement and a helping hand. The services of a 
number of the leading specialists of the medical pro- 
fessions of Detroit are conducting the clinic. This 
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clinic is unique in that it is a search for healtlh rather 
than disease. 


I am writing to ask if you will, through the Jour- 
nal of the Michigan State Medical Society, give as 
much publicity to this movement as is possible, which 
movement we are convinced should be of great benefit 
to the human race. 


Yours most respectfully, 
G. Van Amber Brown, M. D., 
Superintendent Eugenics Dept. 





State News Notes 


Col. W. L. Keller, formerly in charge of surgical 
services at the front during the American participa- 
tion in the World War, and later chief surgeon at 
Walter Reed Hospital, Washington, where he has 
done such notable work on surgical diseases of the 
chest, has recently visited Detroit. A number of the 
ex-officers of Base Hospital No. 17, located in Dijon, 
France, during the war, attended a luncheon Monday, 
August 17, at the Detroit Athletic Club, where they 
enjoyed a most pleasant visit with their former 
colonel, with whom they were in close association 
during the hectic days of the war. Dr. Angus Mc- 
Lean, formerly commander of Base Hospital No. 17, 
was present, also Major Jas. D. Matthews, formerly 
of Base Hospital No. 36, and Captain Jas. W. Inches, 
who has recently returned from Africa and who told 
many interesting events of progress of medicine in 
that country. 
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Physicians are invited to attend the Fourth An- 
nual Physiotherapeutic Convention to be held at 
the Drake Hotel, Chicago, October 12 to 16, 1925. 
Papers will be read and discussed by leading phy- 
sicians of national and international reputation in 
this field. For particulars see page program in 
this issue. Demonstrations and exhibits of the 
latest apparatus and methods employed in physio- 
therapy will be given. Physicians who are in 
good standing in their State Medical Association 
and who can give evidence of the fact are invited. 
Reservations may be made and programs obtained 
by addressing the Educational Department of H. 


G. Fischer & Co., 2335 Wabansia Ave., Chicago, 
Illinois. 


The Michigan Trudeau Society will meet at 
Lansing on September 28. An exceptionally good 
program has been arranged for. The Ingham 
County Society will meet with the Trudeau and 
will assist in entertaining the out of state men. 
Members of county societies in adjoining counties 
are cordially invited. Among those who have 
agreed to take part are: Doctors Lawrason Brown, 
Saranac Lake, N. Y.; J. Phillips, Cleveland; J. J. 
Singer, St. Louis; Robt. Berghoff, Chicago; H. L. 
Horwitz, Chicago; H. L. Taylor, St. Paul, and 
Prof. Hallman, Michigan State College. 


The officers of the Trudeau Society are: Pres- 
ident W. H. Marshall, Flint; Vice President W. 


R. Vis, Grand Rapids; Secretary E. R. Vander- 
slice, Lansing. . 


Reservations for the evening banquet should be 
addressed to Dr. Vanderslice. 








OuR SOCIETY BUSINESS AND ACTIVITIES 
HARVEY GEORGE SMITH 
EXECUTIVE SECRETARY 












NOTE: This Department will each month contain a discussion and report of our Society work 
and planned activities. Your interest and correspondence as to your problems is solicited. 








THE STURGIS POST-GRADUATE CONFERENCE 


When the Sturgis Post-Graduate Confer- 
ence came to a close on August 6, 1925, an- 
other milestone of success was added to the 
records established by the fifteen previous 
conferences. Eighty-five doctors coming 
from five counties of south central Michigan 
and representing the Third Councilor Dis- 
trict met for an afternoon and evening of 
united study. Calhoun, Eaton, Branch, St. 
Joseph and Hillsdale counties all had a good 
representation. Some doctors drove more 
than a hundred miles in order to meet with 
their fellow men in the study and advance- 
ment of the science of medicine. 


From the moment that Doctor Ray C. 
Stone, Councilor and Chairman, dropped his 


YOU CAN ILL AFFORD TO MISS THIS EXCEPTIONAL MEETING 


gavel at 2 o’clock and said, “Gentlemen, let 
us come to order,” to the end of the program 
at 9 o’clock, when he adjourned the meeting, 
intense interest prevailed. During the in- 
termissions most cordial greetings and dis- 
cussions went on, fellowships were renewed 
and expressions to the effect that Michigan 
was doing constructive work in the interest 
of the members of its state society were heard. 
On the side were heard statements like these, 
“A meeting like this renews one’s faith in his 
profession.” “One of the best meetings that 
I have ever attended.” “I can go home and 
do better work in my profession and in my 
community.” “The speakers were all good 
and gave us real usable information.” “I 
certainly was glad to meet old friends.” 
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One of the outstanding features of the 
conference was the informal part of the pro- 
gram which consisted in short talks by vis- 
iting physicians and officers of the State 
Society. Dr. Sawyer, Ex-President of the 
State Society and regent of the University 
of Michigan, said, “It just makes my skin 
chuckle in joy to see the remarkable work 
that the State Society is doing. At the Uni- 
versity we are interested in training men to 
become physicians of the highest degree 
possible and then go out into the field and 
help the men in the practice of their profes- 
sion. You can count on the University to 
back you to the fullest in your program of 
activity.’ Dr. B. F. Green, Councilor for 
the Second District said, “That he was de- 
lighted with the work of the State Society 
and that the new program was one of actual 
accomplishment for the science of medicine.” 
Dr. F. C. Warnshuis, Secretary-Editor for 
the State Society described in detail the 
work of the State Society and pointed out 
the fact that the State Society was doing 
everything possible for its members, serving 
its members, looking after their interests in 
constructive legislation and helping them 
to advance their profession in all parts of the 
state. As a result of the new program of 
the State Society it stood as a leader 
throughout the United States in the ad- 
vancement of the science of medicine.” 
Harvey George Smith, Executive Secretary, 
presented the Minimum Program adopted 
by the Executive Committee and recom- 
mended to all County Societies for adoption 
and for accomplishment. He stated that, “A 
program of work was the basis for renewed 
life, renewed activity, constructive co-oper- 
ation in the definite interest of the advance- 
ment of the science of medicine in Michigan. 


The following program was presented. 
Following the program is the list of physi- 
sicians who registered: 





POST-GRADUATE CONFERENCE 


District No. 3, Klinger Lake Country Club, 
Sturgis, August 6, 1925. 


1:45 p. m—Opening Statements. R. C. Stone, 
M. D., Councilor. 


2:00 p. m—“Physical Examinations,” Wm. H. 
Marshall, M. D., Flint. 


2:30-3:00 p. m.—‘“Fractures,” F. C. Warnshuis, 
M. D., Grand Rapids. 


3:00-3:30 p. m.—“Obstetrics — Prenatal Care,” 
Harrison S. Collisi, M. D., Grand Rapids. 


3:30-4:00 p. m.—“Diagnostic Adjuvants,” Frank 
N. Wilson, M. D., Ann Arbor. 


4:00-4:15 p. m.—Recess. 


4:15-4:45 p. m.—‘“Interpretation of the Physical 
Examinations of the Heart,’ Wm. H. Marshall, 
M. D., Flint. ; 


4:45-5:15—“Acute Abdomen,” F. C. Warnshuis, 
M. D., Grand Rapids. 


5:15-5 :45—“Obstetrical Anaesthesia,” Harrison 
S. Collisi, M. D., Grand Rapids. 


6:00 p. m.—Dinner—Informal talks. 


8:00 p. m.—“‘Diabetes,” Don H. Duffie, M. D. 
Central Lake. 


8:30 p.m.—“Hypertension,” Frank N. Wilson, 
M. D., Ann Arbor. 

R. C. Stone, Battle Creek. 

Don B. Cameron, Sturgis. 

Inez R. Wisdom, Sturgis. 

Chas. G. Morris, Three Rivers. 

Frank N. Wilson, Ann Arbor. 

R. H. Steinbach, Battle Creek. 

Edwin P. Russell, Battle Creek. 

J. R. Kingsley, Three Rivers. 

W. H. Marshall, Flint. 

Jas. A. Elliott, Battle Creek. 

Ray Dean, Three Rivers. 

Wilson Canfield, Eaton Rapids. 

W. A. Royer, Battle Creek. 

R. V. Gallagher, Battle Creek. 

William H. Ditmars, Jonesville. 

Walter H. Sawyer, Hillsdale. 

W. H. Atterbury, Litchfield. 

Donald Chandler, Grand Rapids. 

C. S. Gorsline, Battle Creek. 

Rollin C. Winslow, Battle Creek. 

H. F. Kingsley, Battle Creek. 

E. E. Hancock, Union City. 

W. L. Godfrey, Battle Creek. 

Fred W. Robinson, Sturgis. 

J. H. Moe, Sturgis. 

Chas. R. W. Southwick, Springport. 

F. W. Sassaman, Charlotte. 

A. G. Holbrook, Coldwater. 

W. A. Griffith, Coldwater. 

J. J. Holes, Battle Creek. 

R. L. Wade, Coldwater. 

W. W. Williams, Coldwater. 

E. E. Barninger, Mendon. 

B. F. Green, Hillsdale. 

E. A. Martindale, Sturgis. 

L. K. Slote, Constantine. 

R. M. Gubbins, Ceresco. 

S. E. Far, Quincy. 

Kenneth Murray, Battle Creek. 

L. E. Verity, Battle Creek. 

S. Schultz, Coldwater. 

F. W. Stewart, Coldwater. 

B. W. Culver, Coldwater. 

O. G. McFarland, No. Adams. © 


ONE WOULD HAVE TO TRAVEL FAR TO HEAR THESE DISTINGUISHED MEN 
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J. L. Yeagley, Waldron. 

J. H. Anderson, Union City. 

H. C. Miller, Hillsdale. 

W. C. Cameron, White Pigeon. 

L. S. Barney, Constantine. 

Chas. G. Miller, Sturgis. 

F. C. Warnshuis, Grand Rapids. 

P. Radebaugh, Sturgis. 

M. Parrish, Sturgis. 

D. M. Kane, Sturgis. 

R. D. Sleight, Battle Creek. 

A. A. Hoyt, Battle Creek. 

J. E. Cooper, Battle Creek. 

E. A..Okes, Homer. 

H. J. Prall, Eaton Rapids. 

D. V. Hargrave, Eaton Rapids. 

Stanley A. Stealy, Charlotte. 

V. J. Rickerd, Charlotte. 

P. S. Quick, Olivet. 

Harrison S. Collisi, Grand Rapids. 

C. B. Wasson, Bellevue. 

Don H. Duffie, Central Lake. 

S. M. Eash, Shipshewana, Indiana. 

J. E. Rosenfeld, Battle Creek. 

J. F. Holladay, Battle Creek. 

Thomas G. M. Gin, Battle Creek, U.S.V. Hospital. 
C. E. Sisson, Battle Creek, U.S.V. Hospital. 
Bert Trippeer, Battle Creek, U.S.V. Hospital. 
Wilson Roose, Mayor of Sturgis. 

Harvey George Smith, Grand Rapids. 





CASS COUNTY IN THE RING 


The Cass County Medical Society is back 
in the ranks of constructive organized 
County Medical Societies. And this is the 
way it happened. The County Secretary on 
the request of the Executive Secretary of 
the Michigan State Medical Society called 
a meeting of all doctors of his county. It 
was a luncheon meeting. The physical fact 
of getting our feet together under a table 
filled with food often leads to the mental fact 
of getting our heads together for construc- 
tive activity. Such was the case in Cass 
County when fifteen doctors of the eighteen 


within the county met at a luncheon at 


Cassapolis and unanimously agreed to re- 
new activities, become acquainted with each 
other, assume their real responsibilities for 
the science of medicine, renew friendships 
and conduct a constructive program of ac- 
tivity for the coming year and become fellow 
workers in the program of the Michigan 
State Medical Society. 


The Secretary of the Society in his re- 
marks on the Society said, “While the So- 
ciety did not have a record of accomplish- 
ment it did have a record that perhaps no 
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other Society in Michigan could equal and 
that was that the officers elected fourteen 
years ago were still in office today.” This 
brought forth a roar of approving laughter 
and the Society proceeded to reelect the 
officers for another year. In addition a del- 
egate was elected to the State Meeting and 
constructive steps taken to begin work in 
the County Medical Society. At the next 
meeting, which is to be in the near future, a 
fellowship reunion is to be held and a con- 
structive program of accomplishment is to 
be mapped out and adopted by the whole 
membership. 


The minimum program of activity for 
County Medical Societies is to be the basis 
on which the new program is to be founded. 


Cass County, Medical Society, you are 
welcomed back into the ranks of organized 
activity. While you, no doubt, have made a 
record in the past and individually you have, 
you may now be the first to adopt the min- 
imum program of activity as a part of your 
State Medical Society activities. 





Deaths 


Dr. C. Henri Leonard, an honorary member of 
the Society, was found dead in his bed July 31, 
1925. Dr. Leonard was born in Akron, Ohio, 
March 28, 1850, and received his pre-medical edu- 
cation at Hiram College, Genesee College, and 
Union College. The last named institution con- 
ferred the degree of A. B. on Dr. Leonard in 1872 
and that of A. M. in 1882. 


His medical training was obtained under Prof. 
G. C. E. Weber at Cleveland, at the University of 
Wooster, the Coilege of Physicians and Surgeons 
and the Women’s Hospital, New York. In 1872 
he married Cornelia S. Williams at Avons Springs, 
New York, and in 1874 he came to Detroit, where 
he made his home for the rest of his life. 


His service on the Faculty of the Detroit Col- 
lege of Medicine extended from 1879 to 1910, when 
he was made emeritus professor. He was for a 
time professor of gynecology. For six years he 
was a member of the Library Commission and 
in 1901 served as President. As a business man 
he was vice-president of the Detroit Coin Wrapper 
Company and owned the block bearing his name on 
John R street for many years. As an author, many 
writings came from his pen, among them “The 
Pocket Anatomist,” “A Manual of Bandaging,” and 
“Hair, Its Growth, Care, Diseases, and Treat- 
ment.” 


He was for many years a member of the Wayne 
County Medical Society (serving as its president 
from 1888-90), Michigan State Medical Society, 
the American Medical Association, and the De- 
troit Gynecological Society. He was State Com- 
mitteeman of the Pan-American Medical Congress. 


ALL THE SESSIONS IN ONE MAIN AUDITORIUM IN THE ARMORY 
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Of late years Dr. Leonard devoted a good deal 
of time to astronomy and developed a theory as to 
the causation of earthquakes as due to the gravi- 
tational pull of the sun, moon and other planets 
much as the ocean tides follow the moon. 


The widow, Mrs. Helen Mann Leonard, a son, 
Charles W. Leonard, and two daughters, Mrs. 
Robt. B. Schorr and Mrs. Harry B. Simmons, sur- 
vive. 





The Michigan State Medical Society lost in this 
death, Dr. Seeley, of Mayville, Michigan, one otf 
the most indefatigable workers it has had. Twenty- 
five years of work without any recompense other 
than the satisfaction of doing a service that he 
saw as a duty and as a great need. He gave his 
time freely to the Society and its success lay heav- 
ily on his mind. In the years that he served the 
Society as Councillor, those with whom he was 
associated in the work, can testify that he was 
most faithful in his attendance; and his patience, 
clear thinking, and good judgment aided much in 
smoothing the troubles and guiding the activities 
that has resulted in the present position of the 
State Society. There was a time in the history 
of the organization when it was no easy task to 
finance it. At this time we could dream of great 
things, but could scarcely approach their begin- 
nings, and, personally, many a time I have done 
honor, in mind, to the men, who early had the 
vision of a united profession and who gave of their 
time so freely that it might be realized. 


When I first heard of his death it shocked me. 
Two weeks before he seemed to be in such good 
health. After a time there came the thought that 
perhaps somwhere he would be foregathering with 
the older men that had gone before and from 
whom he had caught much of that professional 
spirit that guided him through life—men like 
Doctors Connors, Carstens, and many others. I 
am sure that if this gathering could take place it 
would. Outside of his home and family there was 
no association as dear to him as that of his pro- 
fession. The physicians of this part of Michigan, 
who knew him most intimately, feel that we have 
lost a friend and one of our number whom we 
delighted to honor. The doctor was a family phy- 
sician, a blending of the old and the new—and may 
his kind increase. The type who knew his patients 
from the babies to the grand-parents. He was a 
counsellor and guide in many ways, not medical. 
He did not fail to bring to them in their sick- 
ness, the new and improved methods of treatment 
that judgment and his experience approved of. 


The doctor began his work where he ended it, 
and | cannot conceive of anything yielding a 
greater amount of satisfaction, than being worthy 
of giving such continuous service. It means hard 
work, not only the physical work, but much more 
in the mental work of keeping professionally fit 
for the responsibility of such a practice. This he 
did and with it all he never lost his love for the 
country through which he drove and its beauty 
was new and fresh to him each morning. Every 
day, he knew its every limit and every mood and 
loved them. When family and financial interests 
made it seem desirable to move to the city the 
spell of the open fields and quiet woods was strong 
upon him, and he could not leave them. Just two 
weeks before his death he told me that Mrs. 
Seeley and he had decided that the little com- 
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munity in which he lived and worked so many 
years with its many associations, was the only 
place that could be home. 


County Society News 


EATON COUNTY 


I wish to send at this time a short report from 
the Eaton County Medical Society as follows: 


Present Officers: President, Dr. P. H. Quick, 
Olivet; Vice President, Dr. Stanley Stealey, Char- 
lotte; Secretary-Treasurer, Dr. H. J. Prall, Eaton 
Rapids; Delegate, H. J. Prall, Eaton Rapids; Al- 
ternate, Dr. P. H. Quick, Olivet; Medico-legal com- 
mittee, Dr. J. Bradley, Eaton Rapids. Board oi 
Directors, J. B. Bradley, C. A. Stimson, P. H. 
Quick, Stanley Stealey, Dr. Sassaman. 


Present paid membership, 22. 


Physicians non-members are as follows: Dr. 
F. H. Long, Eaton Rapids; Dr. A. I. Laughlin, 
Clarksville; Dr. W. W. Norris, Mulligen. We 


would like to have you investigate these cases and 
see if they belong elsewhere. 


Report of Annual Picnic Meeting, Pine Lake, 
Olivet, July 30: 


This meeting, a combination of a picnic at a 
beautiful picnic grounds with a wonderful pot luck 
dinner and followed by a most excellent scientific 
program was very inadequately attended. Some 
seventy-nine invitations were issued with result- 
ing attendance of nine physicians. Unless doc- 
tors in general put their shoulder to the wheel in 
putting across our medical meetings we will never 
get anywhere. 


Dr. R. C. Stone, district councillor, was present 
and gave a talk on the Post-Graduate Conference 
for this District tot be held at Sturgis, August 6th, 
and urged all to put forth every effort to attend. 


Following this Dr. Alexander Campbell of Grand 
Rapids, was introduced and gave a most interesting 
and helpful talk on ‘“Meddlesome Midwifery and 
Other Obstetrical Problems,’ which was _thor- 
oughly enjoyed by all present. 


Those who stayed at home certainly missed a 
treat. After a general discussion which was com- 
pleted by Dr. Campbell the meeting was adjourned. 


H. J. Prall, Secretary. 


JACKSON COUNTY 


Lest the local branch be accused of being “dead” 
or the secretary be blamed for this apparent condi- 
tion, I hasten to correct any or all impressions in that 
regard. 


The regular monthly meeting of the Society was 
held on Tuesday evening, May 26th, at the Hayes 
Wheel Club. Following an hour or so of quoits and 
baseball, a most delightful dinner was served in the 
club dining room by the younger men of the Society. 
A short business meeting was then held during which 
the names of Doctors Duane Brown of Jackson, and 
F. F. Ludlum of Rives Junction, were proposed for 
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membership, voted on, and duly elected. It was de- 
cided that an announcement be placed in the local 
papers each Wednesday for a few weeks to the effect 
that any person desiring the service of a physician 
could locate their family doctor by calling the W. A. 
Foote Hospital office, this being the central point, for 
the remainder of the summer on Thursday after- 
noons. This is the afternoon that this Society elects 
each summer for active massage of Dunlops, Reach 
Eagles, or what have you, and for Alpine sunlamp 
ireatment on bald heads. 


The speaker of the evening was Dr. Martin of the 
Battle Creek Sanitarium, who gave a very interesting 
presentation of the subject, “Some Obscure G-U Le- 
sions Presenting Vague or Misleading Abdominal 
Symptoms.” This was well illustrated with lantern 
slides of radiograms and pyelograms. Following a 
short discussion of the paper, the meeting adjourned. 


The June meeting was replaced by the annual pic- 
nic. This was a very enjoyable affair, due to the ef- 
forts of the committee. Following a ball game in 
which a local roentgenologist manifested ocular dis- 
turbances while serving as umpire, there were contests 
for the ladies for which very attractive prizes were 
offered. More entertainment accompanied a delicious 
chicken dinner served by the Henrietta Ladies Guild 
at Pleasant Lake, and dancing was enjoyed by most of 
the members in the evening. 


Vacations spoiled the July meeting and the August 
meeting will be held next Tuesday evening, August 
25th, at the Hayes Wheel Club, on Round Lake. This 
meeting will be preceded by games and swimming and 
the speakers of the evening will be Dr. Bruce, the 
new head of the Department of Medicine at the Uni- 
versity Hospital, and Dr. Haynes, the new superin- 
tendent of the same hospital. 





NEWS ITEMS 


Births: To Dr. and Mrs. M. J. McLaughlin, a girl, 
Jean Marie, May 26th. To Dr. and Mrs. J. J. O’Meara, 
a boy, Thomas Martin, May 30th. To Dr. and Mrs. 
Don F. Kudner, a girl, Phyllis Jean, June 15th. 


Friends of Dr. Stanley H. Reich of Jackson, will 
be greatly shocked to learn of his being confined to 
the hospital with a cerebellar tumor. Dr. Reich first 
noticed this by an unexpected fall and ataxia and par- 
tial blindness followed almost immediately. 


The committees announced for the remainder of the 
year are as follows: September meeting, Dr. John 
meeting Dr. John Smith, chairman; October meeting, 
the annual clinic month, Dr. Corwin Clark ; November 
meeting, Dr. H. W. Porter; and the December meet- 
ing, the annual banquet and elections, Dr. E. C. Taylor. 


Dr. Corwin S. Clalrke of Jackson was recently 
elected president of the Michigan State Homeopathic 
Medical Society and Dr. John D. Van Schoick of 
Hanover was elected vice president. 


The only difference between our local delegate to 
the meeting at Muskegon and the rest of the mem- 
bers, is that one gets his expenses paid, the rest all go. 


Dr. G. Rex Bullen, local school physician, is recov- 
ering from a fractured wrist, not sustained in the 
line of duty. 


Dr. Morley Vaughn has completely recovered from 
a Potts’ fracture. 


Most of the County Society members were included 
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in the June record-breaking class of initiates into the 
local order of Elks. 
H. W. Porter. 





MANISTEE COUNTY 


Our regular meeting was advanced to Wednesday, 
August 19th, instead of being held Thursday, August 
20th in order to be able to meeting with Executive 
Secretary Harvey Smith and Councillor Dr. Ricker, 
who were passing through Manistee. 


A fine meeting was held and prospects are good for 
a full attendance at the coming meeting in Muskegon. 


We are thinking seriously of an invitation meeting 
and clinic day to be held ni Manistee in October, and 
are hoping to get a little advice and direction from 
the State office in the preparation of a program 
for the day. 

J. F. Goeke, M. D., Secretary. 





HOUGHTON COUNTY 


The Houghton County Medical Society held its 
regular monthly meeting at the Miscowaubik Club, 
Tuesday, August 4th, with fifteen members pres- 
ent. 


After reading of the minutes and allowing of 
bills for the current month, a motion was made and 
carried that the Secretary extend the thanks of the 
Houghton County Medical Society to the combined 
Rotary Clubs of Houghton and Hancock over the 
luncheon which was served at the post-graduate 
conference. The chairman next appointed Doctors 
Gregg and Kirton as a committee to draw up reso- 
lutions over the death of Dr. A. B. Simonson. Re- 
garding the matter of Dr. Holm’s membership, it 
was referred to the Board of Censors to report at 
the next meeting. 


Dr. W. T. S. Gregg gave the first paper of the 
evening on “Presentation of a Case of Fracture of 
Pubic Bone X-rays,” both before and after oper- 
ation. The case was fully discussed by all doc- 
tors present and the patient examined. 


Dr. T. P. Wickleffe next read a paper on “Recent 
Graduates.” Dr. Wickleffe’s paper was full of hu- 
mor and thoroughly enjoyed by all present. 


Dr. C. C. Stewart next read a paper on “Re- 
sume of Post-Graduate Medical Conference,” which 
was held in Houghton. Free discussion of this 
was indulged in by those present. 


Doctors R. B. Harkness, Alfred LaBine and G. 
C. Stewart were appointed by the chairman as a 
committee to arrange for a dinner dance to be 
held at the Onigaming Club, August 12th, for the 
doctors and their wives. 


The Society then adjourned to lunch. 


G. C. Stewart, Secretary. 





THE PRESCHOOL CHILD, WITH ES- 
PECIAL REFERENCE TO ITS EMO- 
TIONAL LIFE AND HABIT PROBLEMS 


E. J. Huenekens, Minneapolis (Journal A. M. A., 
Aug. 15, 1925), records the result of five years’ ex- 
perience in a clinic dealing only with the child of 
preschool age. He is convinced that the emotional 
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side of the child at this age, which marks the tran- 
sition from the dependence of infancy to the quasi- 
independence of preschool life, is of more im- 
portance than the purely physical. Neurotic habits 
among children and adults have definitely increased 
in the last decade, probably as a result of a variety 
of causes. Among these causes, factors that espec- 
ially affect the emotional life of the child may be 
the increasing number of only children and the con- 
fining and repressing influence of apartment and 
hotel life, with the consequence of adult compan- 
ionship for the child and lack of normal outdoor 
play. Added to these is the general, only partly 
post-war, restlessness which seems a part of the 
so-called automobile and jazz age. The desire of 
parents to retain all the pleasures and excitement 
of youth has resulted in forcing on their children 
the pleasures and excitement of adult life. These 
conditions are world wide but seem to be especi- 
ally true of this country. Emotional disturbances, 
including such habits as tantrums, night terrors, 
enuresis, speech defects and finger nail biting may 
be due to some purely phssical disturbance, but 
may more often be laid at the door of improper 
training and poor environment. It is interesting to 
observe that comparatively few parents recognize 
this fact, for by far the chief complaints brought 
before the clinic were “poor appetite,” “under- 
weight,” “adenoids and bad tonsils,” while only a 
small number called attention to any of the nervous 
disorders mentioned above. It was generally 
brought out that the poor appetite was only one 
of a series of faulty habits, rather than a physical 
defect, but it was regarded by most parents as 
due to some organic lesion or a disturbance to be 
simply rectified with a prescription of some tonic 
or medicine. It cannot be overemphasized that 
children fail to receive proper quantity and poorly 
balanced diets, not because parents are ignorant 
of the value of vitamins and foods, but because the 
child refuses to eat them when placed before him. 
What is needed is not dietetic experts to give long 
lists of important foodstuffs, but workers with 
sufficient training in child psychology to advise as 
to methods by which children can be induced to 
eat. This work, if it is done at all, must be done 
by the pediatrician and other general practitioners. 
In the general routine of the physical care of the 
infant and child, it is a simple matter to instruct 
the parents gradually in the elementary lessons of 
child psychology. These lessons should and can 
be begun when the infant is only a few days old 
and must be carried on throughout the child’s life 
by the family medical adviser, whether he is a 
pediatrician or a general practitioner. His is the 
important fundamental task. He has the more in- 
timate knowledge of the home life of the child, and 
if he will equip himself for this new type of service, 
he will be able to take care of the great mass of 
comparatively simple cases and prevent a large 
part of those which become so complex and diffi- 
cult that a psychiatrist must be called in. 





THREE GREAT NATIONAL HEALTH 
PROBLEMS 


Oscar Dowling, Shreveport, La., (Journal A. M. 
A., Aug. 15, 1925), discusses drug addition, rabies 
and the venereal diseases. Of the former he savs: 
Even were it possible to enforce the import, manu- 
facture and distributing clauses of the Harrison act 
and other federal acts pertaining to the import of 
narcotic drugs, there would still remain the addict. 
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The addict himself falls particularly within the 
province of the medical man. In short, we might 
say that the ultimate solution of the addict prob- 
lem is a medical one. It is obviously the duty of 
the medical profession to devise means to meet 
the emergency. Consider that the adidct of what- 
ever standing becomes a liability, the greater be- 
cause he suffers from a condition which implies the 
elementary impulse to the most violent acts. Add 
to these the sufferers from incurable diseases who 
have become addicted to drugs because of the dis- 
eases, but for whom the narcotic is not essential in 
the average case to relieve distress, and the socio- 
logical and medical aspects become at once appar- 
ent . All must be cared for sooner or later, whether 
they land in jail or in the hospital. At present the 
individual physician must determine the condition 
of the patient and assume the responsibility of pre- 
scribing or of refusing to prescribe, or the sufferer 
becomes the slave of the drug peddler. As to 
rabies, he advocates that compulsory inoculation 
against hydrophobia be made nation wide, and that 
in order to work consistently a committee be ap- 
pointed to investigate the status of rabies in the 
United States and to suggest such other methods 
for prevention as may seem advisable. Venereal 
diseases, in his opinion, are gradually increasing. 
Without money and public backing it is not pos- 
sible to do much, except as it happens to be part 
of the general routine of state health work. The 
venereal clinic and its activities are of primary im- 
portance an dis the principle means of spreading 
knowledge to the masses. The second measure for 
coping with the venereal diseases is the true sup- 
pression of prostitution and of potential prostitutes. 
This cannot be done by arresting, fining and lodg- 
ing in jail. The jail is not the place for these 
women, though they be confirmed or just beginning 
to tread the downward path. A house of correction 
or farm, where they could be taken, treated, taught 
and possibly rehabilitated should be established. 
Arresting and otherwise tormenting prostitutes is 
generations old, and it has never been successful 
and is never likely to be. The third method is 
medical prophylaxis. The fourth is the treating of 
social hygiene either to adults or to children. 





THE SPINAL FLUID IN THE NEW-BORN, 
WITH ESPECIAL REFERENCES TO 
INTRACRANIAL HEMORRHAGES 


A study of the spinal fluid of 423 new-born ne- 
groes was made by M. Hines Roberts,, Atlanta, Ga. 
(Journal A. M. A., Aug. 15, 1925). Each of these 
fluids contained a yellow pigment, bilirubin, which 
persisted at least until the ninth day, and was in- 
tensified if jaundice occurred. It cleared by the 
fourth week. The intensity of pigmentation was 
closely related to the physical development of the 
infant. Sixty cases, or 14.1 per cent, showed the 
presence of intracranial hemorrhage, two due to 
hemorrhagic disease, and fifty-eight to trauma. Ab- 
dominal labors or operative procedures tend to 
increase the incident of intracranial hemorrhage. 
Prematurity is a definite etiologic factor. Only 
twenty-six of the sixty cases presented symptoms 
attributable to intracranial hemorrhage. Fifty-four 
of the sixty children have been followed; twelve 
are dead, ten because of hemorrhage, two as the 
result of some intrercurrent infection. Forty-two 
children are known to be alive ,only two of whom 
show symptoms due to hemorrhage. The remain- 
ing forty seem perfectly normal. 
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